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EDITORIAL 


The  Florence  Nightingale 
Centennial. 

ONE  HUNDRED  years  ago 
this  twelfth  day  of  May  there 
was  born  into  the  world  a  woman 
whose  efforts  availed  to  liberate 
the  energies  not  only  of  women 
who  were  her  contemporaries,  but 
to  establish  permanently  the  prin- 
ciple that  upon  women  there  was 
laid  the  moral  obligation  to  step 
forth  from  the  ranks  of  unskilled 
workers  and  take  their  part  as 
trained  and  responsible  social  be- 
ings. Society  needed  desperately 
what  they  had  to  give,  but  no- 
where could  there  be  found  women 
who  were  skilled  in  doing  work. 
There  were  those  who  could 
write,  those  who  could  speak, 
those  who  could  inspire  men  and 
instigfate     the     doins:     of     needful 


things  by  men,  but  beyond  the 
walls  of  the  house  which  consti- 
tuted their  own  province,  tradition 
and  feeling  consigned  them  largely 
to  inaction.  To  be  sure,  gentle- 
Avomen  sewed  for  the  poor,  gave 
them  gifts  of  food  and  clothing, 
visited  their  houses  and  sat  with 
the  sick,  but  they  lacked  the  skill, 
knowledge  and  training  which 
would  enable  them  to  ofifer  any 
relief  except  of  a  purely  palliative 
kind,  and  the  idea  of  subjecting 
themselves  to  discipline  in  order 
to  do  work  of  lasting  value  was 
unknown  to  them. 

Miss  Nightingale  bore  witness 
to  the  fact  that  women  must  train 
themselves  to  act  and  to  do  in  a 
social  sense,  that  they  must  subject 
themselves  to  the  same  rigorous 
processes  which  enable  men  to  of- 
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fer  their  energies  to  society.  She 
did  not  look  upon  this  matter  as 
upon  a  right  accruing  to  woman, 
but  as  a  moral  obligation  devolv- 
ing upon  her.  That  Miss  Night- 
ingale should  have  set  her  hand  to 
one  phase  of  work  in  particular 
was  indicative  of  her  thorough- 
ness. That  this  especial  work 
should  have  led  to  the  reform  of 
civil  and  military  nursing,  to  the 
introduction  of  wide-spread  sani- 
tary reforms  in  Great  Britain  and 
India  and  to  the  building  up  of  a 
profession  of  which  the  value  to 
society  is  becoming  constantly 
more  manifest  proves  that  she 
built  upon  a  sure  foundation. 

In  the  early  and  middle  period 
of  the  nineteenth  century  the 
nursing  of  the  sick  by  Protestant 
women  for  hire  had  fallen  into  a 
state  of  indescribable  loathsome- 
ness. These  so-called  nurses  were 
drunken,  often  dissolute,  brutal 
and  untrained.  The  evidence  on 
these  points  is  clear.  The  sick  in 
the  poorhouses,  hospitals  and 
other  institutions  were  the  vic- 
tims of  an  apathetic  acquiescence 
in  these  evils  by  a  society  which 
failed  to  inform  itself  or  indeed 
concern  itself  with  this  most  im- 
portant branch  of  its  social  duty. 

Florence  Nightingale,  visiting 
these  institutions,  felt  within  her- 
self the  flooding  emotion  which  in 
spite  of  every  obstacle  and  tram- 
mel which  was  put  in  her  way 
finally  after  long  years  enabled  her 
to  lift  this  abandoned  and  con- 
temned service  up  out  of  the  un- 


utterable depths  into  which  it  had 
fallen  to  the  broad  and  secure 
foundation  where  nursing  as  a  pro- 
fession is  today  helping  to  reclaim 
society. 

That  she  did  not  jump  from 
general  ideas  to  the  pedestal 
where  she  now  stands  as  one  of 
the  greatest  emancipators  which 
society  has  known  in  any  time,  but 
that  she  humbly  followed  the  path 
into  which  the  call  led  her,  work- 
ing her  way  step  by  step  over  in- 
credible roughness  to  the  goal  of 
becoming  herself  a  woman  trained 
and  qualified  to  give  skillful  min- 
istration to  the  sick,  makes  of  her 
the  fitting  leader  of  a  profession 
which  still  retains  its  right  to 
labor  with  hand  as  well  as  brain. 

During  the  month  of  May  the 
entire  world  will  do  homage  to 
Florence  Nightingale.  Go  into 
the  public  libraries,  look  through 
the  current  magazines  of  all  na- 
tions, read  what  you  can  of  the 
many  interpretations  of  her  work, 
but  above  all  get  a  biography  of 
her  and  re-read  it  in  the  light 
which  radiates  as  brightly  today — 
nay,  more  brightly — from  her  il- 
lustrious example  than  sixty  or 
seventy  years  ago  when  she  was 
in  the  midst  of  her  fierce  and  mor- 
tal combat  with  the  dragons  of 
superstition,  tradition  and  ignor- 
ance which  forbade  a  woman  to 
train  herself  for  the  service  of 
God  and  her  fellow  human  beings. 

We  should  this  month  think  on 
these  things  and  try  to  get  nearer 
to     the     essential     truths     Avhich 
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caused  Florence  Nightingale  to 
step  out  from  the  sheltered  protec- 
tion and  pampered  ease  which 
Society  affords  its  favored  few 
and  choose  for  herself  a  path  along 
which  hundreds  of  thousands  of 
women  now  follow  her  with  re- 
joicing that  she  should  have  led 
the  way. 

For  myself,  the  refrain  that 
echoes  most  constantly  in  my  ears 
as  I  think  of  her  is  contained  in 
these  words  of  an  earlier  time, 
"Wist  ye  not  that  I  must  be  about 
my  Father's  business?" 


The  Scientific  Use  of  Statistics. 

THE  use  of  statistics  as  a 
means  of  placing  facts  in 
such  relationship  to  each  other  that 
they  present  to  the  mind  a  picture 
of  a  situation  as  it  really  exists,  is 
one  which  many  of  us  find  it  diffi- 
cult to  learn. 

Perhaps  one  reason  for  this  is 
that  we  are  too  apt  to  regard  the 
science  of  mathematics  as  an  end  in 
itself,  and  one  with  which,  there- 
fore, we  have  but  little  concern, 
except  in  so  far  as  we  may  have  to 
make  use  of  certain  simple  com- 
binations in  our  daily  life;  instead 
of  regarding  figures  as  the  tools 
with  which  we  may  dig  out  treas- 
ures of  information  to  serve  as  the 
foundation  of  the  work  which  we 
have  to  do.  In  other  words,  if  we 
can  but  place  as  the  x  in  the  prob- 
lem some  factor  that  we  really  zvant 
to  knoiv,  the  calculation  will  at  once 
become  a  matter  of  absorbing  in- 
terest, instead  of  remaining  a  mere 


abstract  proposition,  the  solution  of 
v/hich  means  nothing  to  us. 

Again,  we  are  so  ready  to  let  our 
calculations  stop  at  the  first  state- 
nient  of  a  conclusion,  not  realizing 
that  the  problem,  if  it  is  to  be  solved 
successfully,  must  be  worked  out 
step  by  step  through  many  combina- 
tions— that,  while  it  may  be  of  some 
value  to  know  that  five  and  five 
make  ten,  it  is  of  much  more  im- 
portance to  learn  what  relationship 
ten  bears  to  a  hundred,  or  a  hun- 
dred to  a  thousand.  To  quote  Sir 
George  Newman,  "To  state  a  mere 
general  death  rate  is  of  little  more 
value  in  its  sphere  than  to  state  in 
the  sphere  of  medical  practice  that 
a  person  is  ill  and  that  a  patient 
stands  before  us.  Yet  all  over  the 
country  hundreds  of  official  re- 
porters content  themselves  with  the 
statement  that  the  death  rate  of 
their  area  is  such  and  such  a  figure. 
But  it  is  not  sufficient  to  inform  the 
patient  that  he  is  a  patient ;  it  is 
necessary  to  get  down  to  the  mi- 
nutest facts  regarding  his  heredity, 
history  and  physical  condition, 
bringing  to  our  assistance  all  the 
aids  of  diagnosis;  then  to  deduce; 
then  to  apply  appropriate  remedies. 
In  other  words,  the  community  is  a 
patient." 

To  many  public  health  nurses  the 
keeping  of  statistics  is  an  irksome 
matter,  of  very  small  importance 
compared  with  their  actual  nursing 
work.  To  spend  on  the  writing  of 
records  time  which  might  be  de- 
voted to  the  help  of  the  sick  seems 
to   them   unreasonable.      And    so   it 
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certainly  is,  unless  the  records  so 
kept  are  such  that  they  may  be  made 
of  real  use.  This  is  a  point  in  re- 
gard to  which  each  nurse  should 
surely  satisfy  herself,  by  studying 
the  why  and  wherefore  of  the  rec- 
ords she  keeps  and  ascertaining  to 
what  uses  they  are  put  or  are 
capable  of  being  put.  To  relieve 
suffering  and  help  to  restore  the 
sick  to  health  is  greatly  worth 
while;  but  so  to  make  use  of  the 
history  of  sickness  that  it  may  be 
utilized  to  prevent  further  suffering 
is  also  of  much  value.  And  who 
has  a  better  opportunity  than  the 
public  health  nurse  for  "the  com- 
prehensive study  of  the  facts  as  they 
are  in  daily  life  and  environment 
and  not  only  as  they  are  in  the  lab- 
oratory" ? 

To  those  of  us  who  are  tempted 
to  under-rate  the  importance  of 
statistical  evidence  the  testimony  of 
Florence  Nightingale,  as  brought 
out  in  the  paper  by  Mr.  Kopf, 
"Florence  Nightingale  as  a  Statis- 
tician," which  we  republish  in  this 
issue  of  The  Public  Health 
Nurse,  should  give  cause  for 
thought.  In  her  efforts  toward  re- 
form which  would  reduce  the  enor- 
mous death  rate  in  the  English 
Army  "The  one  weapon  upon  which 
she  placed  most  dependence  was 
her  collection  of  sanitary  statistics." 
Later,  when  she  turned  her  atten- 
tion to  sanitary  measures  in  India, 
we  find  her  basing  the  evidence  to 
be  brought  before  the  Royal  Sani- 
tary Commission,  for  the  appoint- 
ment of  which  she  was  mainly  re- 
sponsible, on  the  collection,  tabula- 


tion and  interpretation  of  data  de- 
rived "from  circulars  of  inquiry 
which  she  had  drafted  and  sent  to 
all  stations  in  India."  The  report 
of  this  Commission  was  issued  in 
1863,  and  consisted  in  large  part  of 
her  inquiries  and  the  answers  to 
them.  The  practical  results  of  these 
efforts  are  shown  in  the  following 
quotation  from  one  of  her  letters, 
written  several  years  later: 

"I  am  all  in  the  arithmetical  line  now 
I  find  that  every  year 
there  are  in  the  Home  Army,  729  men 
alive  every  year  w^ho  would  have  been 
dead  but  for  Sidney  Herbert's  measures*, 
and  5,184  men  always  on  active  duty  who 
would  have  been  'constantly  sick  in  bed.' 
In  India  the  difference  is  still  more 
striking.  Taken  on  the  last  two  years, 
the  death  rate  of  Bombay  is  lower  than 
that  of  Londonf,  the  healthiest  city  in 
Europe.  .  .  .  The  Municipal  Commis- 
sioner of  Bombay  writes  that  the  'hud- 
dled masses  clamorously  invoke  the  aid  of 
the  Health  Department  if  but  one  death 
from  cholera  occurs ;  whereas  formerly 
half  of  them  might  be  swept  away  and 
the  other  half  think   it  all   right.' " 

And  in  a  paper  written  in  1873, 
summarizing  ten  years  of  sanitary 
progress  in  India,  she  developed 
the  fact  that  the  death  rate  in  the 
Indian  Army  had  been  reduced 
from  69  per  1,000  to  18  per  1,000. 

For  years  the  process  of  collect- 
ing information  and  statistics  had 
gone  on  merely  as  a  routine  duty. 
Florence  Nightingale's  practical 
mind  dragged  this  data  from  its  hid- 


*Sidney  Herbert  was  at  that  time  Sec- 
retary of  War,  and  was  a  personal  friend 
of   Miss   Nightingale's. 

fThese  figures  related  only  to  the  con- 
ditions at  the  time  the  letter  was  written. 
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ing  place,  brought  it  to  the  bar  of 
public  opinion  and  made  it  tell  its 
terrible  story.  The  result  is  flashed 
in  the  brief  but  vivid  statistical  pic- 
ture— "729  men  alive  every  year 
who  would  have  been  dead — 5,184 
men  always  on  active  duty  who 
would  have  been  constantly  sick  in 
bed."  Proof,  surely,  of  her  convic- 
tion that  "The  social  and  moral 
sciences  are  in  method  and  sub- 
stance statistical  sciences." 

In  the  Art  Gallery  in  Moscow 
there  is — or  was,  a  few  years  ago — 
a  remarkable  picture  by  Verestcha- 
gin.  On  a  great  canvas  the  artist 
portrayed,  with  hideous  distinct- 
ness, a  huge  pyramid  of  human 
skulls — a  pyramid  which  actually 
existed  in  the  desert  of  Central 
Asia  as  testimony  to  the  victories  of 
a  famous  Tartar  warrior.  The 
painting  was  dedicated  "To  all  con- 
querors, past,  present  and  future." 

A  terrible  lesson  to  convey !  Yet 
that  pile  of  skulls  would  represent 
the  result  of  but  one  minor  battle 
of  the  Great  War.  And  here  again, 
statistics  flash  their  sharp,  unerring 
picture,  and  we  see  the  great  pyra- 
mid of  destruction  caused  by  pre- 
ventable disease  overshadowing 
with  its  huge  bulk  even  that  almost 
unbelievable  toll  of  the  Great  War. 
"It  is  as  criminal  to  have  a  mortal- 
ity of  17,  19,  and  20  per  thousand 
in  the  Line,  Artillery  and  Guards, 
when  that  in  civil  life  is  only  11  per 
1,000,  as  it  would  be  to  take  1,100 


men  out  upon  Salisbury  Plain  and 
shoot  them,"  was  the  verdict  of 
Florence  Nightingale  —  a  verdict 
which  the  conscience  of  mankind 
recognizes  to  be  true  in  its  general 
as  well  as  its  particular  application. 

It  is  very  striking  that  after  the 
lapse  of  seventy  years  it  should 
again  require  the  terrors  of  war  to 
tear  the  veil  from  our  eyes  and  make 
us  to  see  plainly  in  how  far  we  have 
blinded  ourselves  to  conditions  as 
they  are.  Again  army  statistics,  on 
a  far  vaster  and  more  general  scale 
than  ever  before,  have  brought  to 
light  hideous  evils  of  which  we 
were,  as  a  nation,  unconscious. 
Again  the  judgment  is  the  same, 
and  we  perceive  in  every  direction 
activities  for  the  removal  of  these 
evils  which  we  now  realize. 

Florence  Nightingale  saw  in  the 
careful  collection,  presentation  and, 
above  all,  scientific  use  of  statistics 
the  foundation  of  sound  health 
measures,  anticipating  in  this  as  in 
so  many  other  ways,  the  conception 
of  our  own  day,  and  giving  one 
more  demonstration  of  the  truth 
that  a  right  principle,  once  appre- 
hended, is  equally  applicable  in  all 
ages. 

The  facts  are  clearly  there  for 
him  who  runs  to  read ;  but  the  per- 
ception of  these  facts  is  only  of 
value  in  so  far  as  it  is  made  the 
basis  of  prompt,  intelligent  and  sus- 
tained action  to  correct  what  is  evil 
and  secure  what  is  srood. 
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A  Sketch  of  the  Life  of  Florence  Nightingale 

Editor's  Note:  Miss  Amy  Hughes,  formerly  General  Superintendent  of  the 
Queen  Victoria  Jubilee  Institute  for  Nurses,  and  still  intimately  associated  with  it, 
was  personally  acquainted  with  Florence  Nightingale  during  many  years  and  has 
very  kindly  written  some  reminiscences  of  her  for  The  Public  Health  Nurse.  Miss 
Hughes  also  sent  us  some  of  her  notes  on  the  life  of  Florence  Nightingale,  from 
which  the  following  sketch  has  been  compiled. 


R.  W.  E.  SHORE,  of  Tapton, 
changed  his  name  to  Night- 
ingale in  1815,  on  succeeding  to 
property  at  Lea.  He  married  Miss 
Frances  Smith,  of  Essex,  and  two 
children  were  born  abroad — 
Frances  Parthenope,  born  in 
Naples,  1819;  and  Florence,  born 
May  12th,  1820,  at  Villa  Colombaia, 
near  the  Porta  Romana,  Florence. 
The  elder  became  the  second  wife 
of  Sir  Harry  Verney  of  Claydon, 
Bucks. 

Miss  Florence  Nightingale  in- 
herited her  mother's  organizing 
capacity  and  her  father's  spirit  of 
speculative  inquiry.  She  spent  an 
easy,  happy  home  life — from  5 
years  old  living  at  Lea  Hurst, 
Derbyshire,  in  summer  and  at 
Embley  Park,  Wellow,  near  Rom- 
sey,  Hampshire,  during  the  rest  of 
the  year ;  and  also  spending  part 
of  the  season  in  London.  She  was 
a  clever  child,  somewhat  self-cen- 
tered and  shy.  Her  education  was 
supervised  by  her  father,  and  she 
was  encouraged  by  her  mother  to 
visit  the  poor,  to  help  in  school 
treats,  etc.  But  when  quite  young 
she  had  the  sense  of  a  "call"  to 
some  special  work  for  God.  When 
17  Florence  Nightingale  went 
abroad  for  two  years  and  was  in- 
troduced   into    society.      In    Paris 


she  met,  amongst  others,  Miss 
Clark,  afterwards  Madame  Mohl, 
who  became  a  lifelong  friend.  She 
lost  her  shyness  and  became  a 
social  success.  Returning  to  Eng- 
land, the  sisters  led  an  interesting 
life  with  their  relations  and  many 
distinguished  friends,  but  under- 
neath it  all  was  the  unrest,  the 
sense  of  a  vocation  elsewhere. 

In  1845,  Florence  Nightingale 
made  her  first  attempt  towards 
nursing  by  trying  to  go  to  Salis- 
bury Hospital  for  a  short  time,  in 
order  to  return  and  nurse  the  poor 
at  Embley.  This  unheard  of  step 
was  crushed  by  the  family  at  once. 
Although  very  disappointed,  she 
continued  her  inquiries,  finding 
conditions  in  hospitals  in  England 
and  Paris  very  bad,  with  drunken- 
ness and  immorality  rampant.  She 
then  heard  of  Kaiserswerth  and 
became  much  interested,  but  went 
on  in  her  usual  life  and  in  1847 
went  to  winter  in  Rome  with 
friends.  Her  family  hoped  this 
would  divert  her  from  her  purpose, 
but  it  only  confirmed  it  and  laid  a 
train  of  circumstances  which  led 
to  the  Crimea.  It  was  in  Rome 
that  she  met  Mr.  and  Mrs.  Sidney 
Herbert,  and  formed  the  lifelong 
friendship  fraught  with  such  won- 
derful  results.      In    1849   she   went 
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with  some  friends,  Mr.  and  Mrs. 
Bracebridge,  to  Greece,  Egypt  and 
Germany;  then  to  Kaiserswerth, 
where  she  spent  a  fortnight  with 
Pastor  and  Mrs.  Fliedner.  In  1851 
she  returned  as  an  inmate  for  4 
months.  At  Kaiserswerth  was  a 
hospital  of  100  beds,  an  infant 
school,  a  penitentiary  (12  inmates), 
orphan  asylum,  and  normal  school 
for  school  mistresses.  There  were 
116  deaconesses,  94  of  whom  were 
consecrated,  and  67  were  in  service 
in  different  places.  Miss  Nightin- 
gale found  the  "actual  nursing  very 
bad,"  and  hygiene  horrible.  Her 
parents  and  sister  were  not  at  all 
happy  about  this  move. 

In  1853  Florence  Nightingale 
went  to  Paris,  studied  nursing  as 
carried  out  in  hospitals,  infirmaries 
and  religious  houses,  and  entered 
Maison  de  la  Providence,  Rue 
Oudinot,  with  its  hospital  for  sick 
and  aged  women;  200  orphans 
managed  by  20  sisters,  and  a  gen- 
eral and  children's  hospital  close 
at  hand;  but  here  she  caught 
measles.  In  August  she  returned 
to  take  charge  of  an  establishment 
for  gentlewomen,  then  in  Chandos 
Street,  then  moved  to  1  Upper 
Harley  Street  and  later  to  Lisson 
Grove.  She  was  at  Harley  street 
till  October  1854.  Mrs.  S.  Herbert 
was  on  the  committee.  Miss 
Louisa  Twining  wished  her  to  be- 
come Superintendent  of  Nurses  at 
King's  College  Hospital  and  she 
was  keen  to  do  so. 

Then  the  Crimean  war  began. 
Dispatches   sent   to   "The   Times" 


concerning  the  want  of  nursing 
arrangements  for  our  soldiers 
roused  the  nation.  Mr.  Sidney 
Herbert,  Secretary  at  the  War  Of- 
fice, and  Miss  Nightingale  simul- 
taneously wrote  proposing  that  she 
should  go  to  the  Crimea,  and  on 
October  21st,  1854,  ten  days  after 
the  first  suggestion,  she  left  Lon- 
don with  38  nurses,  for  Scutari. 

There  were  four  hospitals ;  the 
nurses  lived  in  the  Barrack  Hos- 
pital which  was  infested  with  rats 
and  vermin.  Miss  Nightingale  be- 
came an  expert  rat-killer.  Gross 
neglect  was  found  and  bad  equip- 
ment— the  commonest  utensils  were 
missing,  bottles  were  used  for 
candlesticks.  In  February  1855 
the  mortality  was  42%.  The  battles 
of  Balaclava,  October  25th,  1854, 
and  Inkerman,  November  5th, 
brought  masses  of  wounded  and 
sick. 

The  uniform  of  the  nurses  con- 
sisted of  grey  tweed  wrappers, 
worsted  jackets,  short  woolen  cloaks, 
caps  and  scarf  of  brown  holland.  In 
the  Scutari  hospital  the  uniform  in- 
cluded a  red  and  grey  cape.  Before 
the  war  was  over  there  were  about 
125  nurses  in  the  Crimea.  In  the 
Boer  war  there  were  800  nurses. 
Discipline  was  difficult.  Strict 
orders  were  given  in  regard  to 
flowers,  going  out  alone,  the 
amount  of  liquor  which  might  be 
used,  etc. ;  but  the  nurses  were  not 
really  trained.  Arrangements  also 
were  very  difficult ;  there  was  no 
coordination  between  departments, 
and    no    powers    of    responsibility. 
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Queen  Victoria  wrote  a  letter  to 
the  men  and  sent  comforts  for  Miss 
Nightingale  to  distribute  herself, 
also  presents  to  the  nurses. 

The  men  idolized  Miss  Nightin- 
gale— "The  Lady  of  the  Lamp" — 
who  wrote  letters  to  their  friends 
and  brought  to  them  help  and  com- 
fort. The  work  was  unending  and 
the  strain  immense,  but  she  never 
gave  in. 

Miss  Nightingale  left  Scutari  in 
1855  to  visit  the  hospitals  in  the 
Crimea;  but  she  caught  Crimean 
fever,  was  very  ill,  and  returned  to 
Scutari  to  convalesce.  Public 
sympathy  was  roused  in  England, 
a  meeting  was  held,  and  The 
Nightingale  Fund  was  raised  to 
provide  for  the  training  of  nurses. 
Queen  Victoria  sent  a  letter  and 
brooch,  both  of  which  are  now  in 
the  Museum  of  the  United  Service 
Institute. 

Two  visits  were  paid  to  the  Cri- 
mean Hospitals  again,  and  much 
was  found  to  be  done.  Peace  was 
declared  March,  1856,  and  Miss 
Nightingale  returned  to  England 
at  the  end  of  July.  She  needed  a 
long  rest,  but  instead  she  began 
her  long  campaign  for  nursing  re- 
form. She  had  an  interview  with 
Queen  Victoria  in  September  and 
then  began  to  work  with  the  Gov- 
ernment. Her  report  was  written 
and  the  Royal  Commission  ap- 
pointed in  1857. 

Her  life  now  became  one  round 
of  interviews,  letters  and  reports 
to  people  connected  with  the  move- 
ment; and  her  friend  Sidney  Her- 


bert, now  Secretary  for  War,  was 
able  to  push  on  the  matter.  This 
work  for  the  health  of  the  soldiers 
filled  Miss  Nightingale's  life  for 
the  five  years  after  her  return,  1856, 
1857,  1858,  being  specially  devoted 
to  the  work.  The  three  following 
years  were  also  occupied  by  hospi- 
tal reforms  and  the  evolution  of 
trained  nursing.  At  the  same  time, 
this  was  a  period  of  great  physical 
weakness.  She  was  thought  to  be 
dying  at  the  end  of  1857,  and  again 
in  1859.  The  trouble  appears  to 
have  been  dilatation  of  the  heart 
and  severe  neurasthenia.  She  lived 
a  secluded  life,  chiefly  in  High- 
gate,  Hampstead,  and  also  at  the 
Burlington  Hotel. 

Her  "Notes  on  Nursing,"  pub- 
lished in  1859-60,  was  an  epoch- 
making  book.  It  appealed  to  the 
leaders  in  medical  and  sanitary 
science. 

In  1860,  June  24th,  The  Nightin- 
gale Training  School  was  opened 
at  St.  Thomas'  Hospital.  Miss 
Nightingale  was  deeply  interested 
and  had  hoped  to  be  the  first  Su- 
perintendent, but  her  want  of 
health  and  her  great  work  for  the 
Army  prevented  this.  After  much 
consideration  and  due  consulta- 
tion with  Mr.  Herbert,  she  settled 
on  this  hospital,  chiefly  because 
she  found  in  its  Matron,  Mrs. 
Wardroper,  a  woman  after  her 
own  heart  (Mrs.  Wardroper  re- 
tired in  1887,  and  died  in  1892).  A 
little  later,  part  of  the  Nightingale 
Fund  wias  applied  to  another  pur- 
pose ;    Miss    Nightingale    had    at 
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heart  the  training  of  midwives  for 
the  poor,  and  this  was  begun  in 
connection  with  King's  College 
Hospital. 

The  death  of  Lord  Herbert  of 
Lea  (Mr.  Sidney  Herbert)  in 
August,  1861,  closed  a  chapter  in 
Miss  Nightingale's  life,  for  the 
"dear  Master,"  as  she  called  him, 
had  collaborated  with  her  and  sup- 
ported her  throughout  all  her  work 
in  connection  with  the  Army.  The 
years  immediately  after  this  sad 
event  were  the  busiest  and  almost 
the  most  useful  of  her  life.  She 
was  the  moving  spirit  which 
guided  the  Royal  Commission  with 
regard  to  sanitary  conditions  in 
India,  which  led  to  wonderful  im- 
provements. The  famous  Geneva 
Convention  was  passed  by  the  In- 
ternational Congress  in  August, 
1864.  This  ensured  the  neutrali- 
zation of  all  wounded  under  the 
Red  Cross,  and  Red  Cross  Soci- 
eties were  speedily  organized 
throughout  Europe.  During  these 
later  years,  Dr.  Sutherland  became 
a  friend  and  helper  in  Miss  Night- 
ingale's plans ;  and  amongst  other 
movements  thus  initiated  was  the 
nursing  of  the  people  in  their  own 
homes.  Mr.  William  Rathbone 
corresponded  on  this  subject  in 
1861,  and  Miss  Nightingale  sug- 
gested that  Liverpool  should  train 
its  own  nurses  at  its  Royal  Infirm- 
ary. Miss  Nightingale  gave  much 
time  and  attention  to  the  scheme, 
which  was  started  in  1862.  So 
great  was  its  success  that  Mr. 
Rathbone      inaugurated      another 


great  work;  on  January  31st,  1864, 
he  wrote  suggesting  that  a  staff  of 
trained  nurses  should  be  sent  to 
the  Workhouse  Infirmary,  guar- 
anteeing the  cost  if  Miss  Nightin- 
gale would  send  a  superintendent. 
The  one  chosen  was  Miss  Agnes 
Jones,  the  pioneer  of  workhouse 
nursing.  May  16th,  1865,  is  equal 
to  June  24th,  1860,  when  12  Night- 
ingale nurses  began  this  work.  The 
degradation  and  vice  found  were 
appalling. 

Miss  Nightingale  gave  constant 
advice  and  help,  and  this  was  the 
beginning  of  Poor  Law  Reform. 
She  drafted  a  scheme  and  after 
much  opposition  and  many  vicissi- 
tudes an  Act  was  passed  in  1867 
which  has  been  the  foundation  of 
further  reforms. 

In  1868,  Miss  Agnes  Jones  died 
of  fever — a  great  blow  to  Miss 
Nightingale. 

From  1867  to  1871  her  activity 
continued.  The  public  health  ques- 
tions in  India  took  much  of  her 
time  and  she  was  described  as  a 
Health  Missionary  for  India.  She 
and  Dr.  Sutherland  drew  up  a  code 
for  infirmary  nursing,  which  was 
approved  by  Mr.  Stansfeld,  the 
President  of  the  newly  appointed 
Local  Government  Board.  She  was 
in  close  touch  with  the  Nightingale 
Training  School,  and  her  cousin, 
Mr.  Henry  Bonham  Carter,  was  its 
secretary. 

In  1867,  five  Nightingale  nurses, 
under  Miss  Osborne,  went  to  start 
the  hospital  in  Sydney,  New  South 
Wales. 
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Highgate  Infirmary  followed  the 
example  of  Liverpool  in  1868. 

In  1870  the  Franco-German  War 
led  to  the  formation  of  the  British 
Red  Cross  Society,  with  Miss 
Nightingale's  entire  approval. 

In  1872  Miss  Nightingale  became 
in  a  more  direct  manner  than  be- 
fore head  of  the  Nightingale  Train- 
ing School.  She  inquired  into  every 
detail,  saw  the  sisters  and  nurses 
frequently  and  made  many  sugges- 
tions. The  post  of  House  Sister 
was  created,  and  filled  by  Miss 
Crossland,  who  retired  in  1895. 
Some  600  probationers  passed  under 
her  care.  She  also  took  an  active 
part  in  developing  District  Nursing 
in  London.  Mr.  Rathbone  desired 
to  extend  his  Liverpool  scheme  to 
London  and  Miss  Nightingale  ably 
helped  him.  Her  letter  to  the 
"Times"  April  14th,  1876,  drew 
public  attention  to  the  District  and 
National  Associations.  Miss  Lees 
was  the  first  superintendent. 

Her  father  died  in  1874  and  Miss 
Nightingale  used  to  go  more  to  Lee 
Hurst  with  her  mother,  who  died  in 
1880 ;  she  also  used  to  visit  Claydon, 
as  Lady  Verney  was  now  a  con- 
firmed invalid. 

She  took  a  lively  interest  in  the 
Zenana  Mission  and  saw  Mrs. 
Scharlieb  before  she  went  out  to 
practice  medicine  among  the  women 
of  India  and  corresponded  with  her. 
From  1874  to  1879  she  still  labored 
to  redress  Indian  grievance.  In 
1876  her  friend,  Madame  Mohl, 
died. 

In  1880  Miss  Nightingale  came  to 


know  General  Gordon  and  was 
much  impressed  by  him.  She  Vv^as 
much  interested  in  the  Egyptian 
campaign  of  1882  and  was  present 
at  a  review  of  the  troops  that  re- 
turned in  November,  1882.  She 
also  was  interested  in  the  Gordon 
Relief  Expedition  in  1884.  About 
this  time,  1885,  she  gave  Lady 
Dufferin  valuable  help  in  forming 
the  Association  for  Supplying  Med- 
ical Assistance  to  the  Women  of 
India,  and  she  watched  the  progress 
of  reform  in  Indian  sanitary  mat- 
ters. 

In  1887  the  Queen  Victoria  Jubi- 
lee Institute  for  Nurses  was  found- 
ed. Mrs.  Wardroper  also  retired, 
and  was  succeeded  by  Miss  Pringle. 

Miss  Nightingale  could  not  take 
any  active  part  with  regard  to  the 
Boer  War.  Her  old  friends  gradu- 
ally passed  away.  Sir  D.  Galton 
died  in  1899,  and  Mr.  William 
Rathbone  in  1902.  Her  eyesight 
failed,  and  from  1901  or  1902  she 
could  not  read  or  write  without 
much  difficulty.  She  still  saw 
friends  and  nursing  Matrons  and 
Sisters. 

In  November,  1907,  King  Ed- 
ward bestowed  on  her  the  Order  of 
Merit,  and  in  March,  1908,  the 
freedom  of  the  City  of  London  was 
conferred  on  her. 

On  August  13'th,  1910,  she  fell 
asleep  and  did  not  wake  again.  The 
ofifer  of  burial  in  Westminster 
Abbey  was  declined,  and  she  lies 
beside  her  father  and  m.other  at 
East  Wellow,  near  Embley. 
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BY  AMY  HUGHES 
Former  General  Superintendent,  Queen  Victoria  Jubilee  Institute  for  Nurses, 


MY  first  meeting  with  Miss 
Florence  Nightingale  was  in 
1885.  I  entered  St.  Thomas'  Hos- 
pital as  a  probationer  in  1884,  and 
as  at  that  time  the  period  of  train- 
ing was  twelve  m.onths,  it  was  usual 
for  those  who  had  completed  this 
and  were  remaining  in  the  Hospital 
to  be  interviewed  by  Miss  Night- 
ingale. I  went  to  her  house,  10 
South  Street,  Park  Lane,  and  was 
most  kindly  received  by  her.  She 
then  discussed  my  future,  and  told 
me  she  had  come  to  the  conclusion 
I  ought  to  become  a  district  nurse. 
This  was  a  great  surprise  to  me,  as 
I  was  hoping  eventually  to  become 
a  Sister  in  the  hospital  and  had 
never  thought  of  taking  up  district 
work.  But  Miss  Nightingale  de- 
scribed the  opportunities  and  open- 
ings for  national  welfare  in  such 
an  inspiring  way,  I  felt  I  must  ac- 
cept her  decision.  I  therefore  went 
to  the  District  Nurses'  Home  at 
Bloomsbury  in  the  autumn  of  1885, 
and  had  the  honor  of  seeing  Miss 
Nightingale  every  year  for  quite  a 
long  period.  She  always  took  the 
keenest  interest  in  the  work,  and 
liked  to  hear  details  of  the  patients. 
One  always  came  away  inspired  and 
strengthened. 

I  received  an  urgent  request  to 
accept  the  post  of  Superintendent  of 
Nurses  at  the  Workhouse  In- 
firmary, Bolton,  Lancashire,  in  1895, 
and    though    Miss    Nightingale    re- 


gretted my  leaving  district  nursing, 
she  agreed  the  experience  in  deal- 
ing with  that  special  class  of  pa- 
tients would  be  very  valuable. 

10  South  Street,  Park  Lane, 
April  2,  1895. 
Dear  Miss  Hughes : 

I  can't  say  I  shall  be  glad  to  see  you  to 
wish  you  goodbye,  for  I  groan  at  your 
departure  loud  enough  to  be  heard  at 
Bolton.  But  what  must  be,  must,  and  T 
will  keep  Friday,  April  5th,  free  at  and 
after  5  o'clock  if  that  is  quite  suitable  to 
you. 

Yours  in  grief  and  groaning, 

F.  NIGHTINGALE. 

I  drew  up  a  little  book  called 
"Practical  Hints  on  District  Nurs- 
ing" and  Miss  Nightingale  took  the 
greatest  interest  in  it.  I  have  quite 
a  number  of  letters  from  her  rec- 
ommending alterations  in  the  proof, 
and  she  allowed  me  to  dedicate  it  to 
her,  herself  writing  the  exact 
words,  "Dedicated  by  permission  to 
Miss  Florence  Nightingale,  with 
deep  gratitude  for  her  kindly  in- 
terest in  this  attempt  to  help  my 
fellow-workers  in  the  Service  of  the 
Poor,"  in  a  letter  dated  October  28, 
1896. 

On  May  2,  1897,  Miss  Night- 
ingale wrote: 

Dear  Miss  Hughes : 

Let  me  thank  you  very  much  for  send- 
ing me  your  little  book,  which  will  be,  I 
am  sure,  very  successful.  I  have  been 
thanking  you  in  my  heart  all  this  time,  but 
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the  difficulty  is  with  me,  as  you  know,  to 
find  a  moment  to  write,  except  on 
business. 

Yours  ever  affectionately, 

F.  NIGHTINGALE. 

In  1897  I  became  Superintendent 
of  the  Nurses'  Cooperation,  and  in 
September  that  year  Miss  Night- 
ingale asked  me  to  come  and  see 
her.  She  was  most  interested  in  the 
work,  and  asked  me  to  answer  sev- 
eral points  that  had  been  put  to  her 
by  a  lady  who  had  been  organizing 
Italian  nursing.  I  was  able  to  give 
the  information  needed  and  Miss 
Nightingale  was  most  sympathetic. 

In  May,  1900,  she  wrote: 

Dearest  Miss  Amy  Hughes : 

How  can  I  thank  you  for  the  lovely 
little  red  rose  tree  you  sent  me?  It  was 
so  good  of  you  to  remember  me.  Wish- 
ing all  joy  to  the  Cooperatives,  I  am, 

All  yours, 

FLORENCE   NIGHTINGALE. 

I  hope  the  Cooperation  Nurses  approved 
their  new  quarters  on  inspection,  and 
their  nice  little   separate  rooms. 

God  speed  them  all. — F.  N. 

In  1901  I  returned  to  work  with 
the  Queen  Victoria's  Jubilee  Insti- 
tute for  Nurses,  much  to  Miss 
Nightingale's  satisfaction. 

She  saw  me,  and  expressed  her 
pleasure  that  I  was  again  carrying 
out  the  work  she  wished  me  to  do. 
In   1902,   she  asked  me  to  arrange 


for  a  good  district  nurse  to  attend 
an  old  soldier  who  had  been  her 
messenger  for  thirteen  years,  and 
she  was  much  interested  in  hearing 
what  was  done  for  him. 

I  was  allowed  to  visit  Miss 
Nightingale  every  year.  She  used 
to  receive  me  in  her  charming  room 
at  10  South  Street.  She  was  lying 
on  a  sofa,  and  I  used  to  sit  beside 
her  and  answer  her  questions  and 
tell  her  all  about  my  work.  This 
v/ent  on  for  years.  Her  memory 
was  wonderful,  and  her  interest 
never  failed.  Gradually,  however, 
her  increasing  age  became  very 
noticeable,  as  she  was  both  physical- 
ly and  mentally  weaker ;  and  my  last 
visit,  in  1908,  was  rather  pathetic 
when  I  remembered  what  the  visits 
used  to  be,  and  the  help  and  in- 
spiration I  always  received. 

I  conclude  by  quoting  an  extract 
from  a  letter  to  Miss  Florence 
Nightingale  Shore,  written  in  1897, 
which  sums  up  Miss  Nightingale's 
views  on  district  nursing: 

"I  think  District  Work  brings  one  more 
in  heartfelt  contact  with  one's  fellow- 
creatures  than  anything  else.  And  when 
one  knows  that  doctors  who  know,  say 
that  the  mere  visits  of  the  nurses  dimin- 
ish the  mortality,  one  thanks  God  Who 
puts  such  God-like  powers  into  our  hands, 
provided  they  are  genial  hands." 
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A  Message  From  Florence  Nightingale 

Taken  from  the  Introduction  to  the  "History  of  Nursing  in  the  Homes  of  the  Poor." 


IN  reading  Florence  Nightingale's 
introduction  to  William  Rath- 
bone's  book  on  the  History  of  Nurs- 
ing in  the  Homes  of  the  Poor,  we 
must  bear  in  mind  that  it  was  writ- 
ten thirty  years  ago,  about  thirty 
years  after  the  founding  of  the  first 
District  Nursing  work,  which  took 
on  so  splendid  a  development  in 
Liverpool,  England,  and  which  was 
subsequently  given  so  great  an  ex- 
tension throughout  Great  Britain  in 
1887  by  the  gift  of  about  seventy 
thousand  pounds  sterling  from 
Queen  Victoria's  Jubilee  Fund. 

As  we  read  the  words  in  which 
that  great  Pioneer  Nurse  and 
prophet  describes  the  value  of  visit- 
ing the  sick  poor  in  their  own  homes 
we  are  filled  with  an  earnest  desire 
to  give  the  best  that  is  in  us  to  this 
work  which,  with  her  unerring 
judgment,  she  felt  of  such  funda- 
mental importance  to  the  progress 
and  safety  of  civilization. 

We  cannot  do  better  than  quote  a 
few  paragraphs  from  this  introduc- 
tion itself,  bearing  in  mind  that  she 
was  trying  to  impress  upon  district 
nurses  that  now  that  the  Queen's 
gift  was  to  enlarge  the  scope  of 
their  work  and  that  they  were  to  be 
called  Queen's  nurses  and  in  a  sense 
represent  her  in  the  homes  of  the 
poor  and  suffering  of  her  realm, 
they  must  accept  and  honor  this 
mandate  and  go  forth  with  renewed 
earnestness. 

Miss  Nightingale  writes  them,  as 


it  were,  an  open  letter.  She  tells 
them  that  '"the  family  alone  is  that 
which  follows  us  from  the  cradle  to 
the  grave,"  and  that  we  should  try 
to  make  of  every  family  the  King- 
dom of  Heaven.     She  continues : 

"In  hospitals  and  infirmaries 
they  may  say,  'Where  everything 
is  provided,  it  is  easy  to  be  clean 
and  airy,  orderly  and  godly,  but 
look  at  us  in  our  one  room — and  a 
sick  person  in  it  into  the  bargain 
— and  with  no  appliances.' 

Here  the  trained  district  nurse 
steps  in.  Here,  in  the  family,  she 
meets  them  on  their  own  ground. 
Besides  nursing  the  patient,  she 
shows  them  in  their  own  home  how 
they  can  help  in  this  nursing,  how 
they  can  be  clean  and  orderly,  how 
they  can  call  in  official  sanitary  help 
to  make  their  poor  one  room  more 
healthy,  how  they  can  improvise 
appliances,  how  their  home  need  not 
be  broken  up.  She  cannot  make 
"the  wilderness  blossom  as  the 
rose."  But  now  that  the  day  of  im- 
proved dwellings  for  the  poor  ap- 
pears to  be  coming  more  largely,  the 
district  nurse  may  be  the  forerunner 
in  teaching  the  disorderly  how  to 
use  improved  dwellings — teaching 
without  seeming  to  teach,  which  is 
the  ideal  of  teaching. 

Now  to  most  people  it  will  seem 
extravagant,  perhaps  ludicrous,  to 
connect  so  small  a  thing  as  district 
nursing,  in  their  eyes  mere  physical 
relief  to  some  few  sick  poor,  with 
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so  large  a  subject  as  our  struggle 
with  pauperized  poverty. 

The  district  nurse  is  indeed  a  very 
little  thing,  "only  a  cloud  on  the 
horizon,"  but  the  little  cloud  her- 
alded rain  on  the  thirsty  earth.  The 
district  nurse  is  but  "a  still  small 
voice,"  but  perhaps  it  shows  us  one 
of  the  ways  of  Providence.  Perhaps 
it  may  bear  within  it  the  germ  of  a 
new  step  in  the  struggle,  of  a  new 
departure,  differing  alike  from  gi- 
gantic subscriptions,  which  pauper- 
ise the  place  and  raise  the  rates ; 
from  cooperation,  which  fails  to 
touch  the  "black  sheep" ;  from 
strikes,  which  impoverish  employers 
and  employed ;  and  from  legislative 
panaceas — ^acting  only  as  it  does  by 
quiet  personal  influence,  and  in- 
structed, skillful,  sympathetic  aid 
upon  "the  poor,  the  sick,  and  the  af- 
flicted." 

We  hear  much  of  "contagion  and 
infection"  in  disease.  May  we  not 
also  come  to  make  health  contagious 
and  infectious?  The  germs  of  dis- 
ease may  be  changed  into  the  germs 
of  health. 

We  see  much  of  "original  innate 
sin."  May  we  not  strive  to  bring 
forth  original  virtue — innate  mor- 
ality ? 

We  all  know  and  see  but  too 
sadly  how  the  tendency  in  a  bad 
neighbourhood  is  downward  to  the 
lowest,  both  as  to  health  and  moral- 
ity. But  this  is  not  a  moral  (or  im- 
moral) law.  In  the  school,  in  the 
hospital  ward  where  a  good  tradition 
has  been  planted,  the  ward  or  the 
school,    or    the    coffee-palace,    etc., 


humanises  the  inmates  as  they  come 
in.  The  tendency  becomes  upward. 
under  the  divine  law  of  salvation  as 
moral  progress,  which  is  always  re- 
storing, if  we  will  but  use  the  divine 
means,  according  to  the  original 
type  in  the  Creator's  mind.  And  how 
does  it  do  this,  but  by  the  living  in- 
fluence of  individuals  acting  in 
these  outward  means  and  machin- 
eries and  organisations,  which  do 
not  act  of  themselves  without  the 
influence,  it  may  be  the  silent  influ- 
ence, of  the  life?  Cannot  we  study 
this  divine  principle  and  its  work- 
ing and  push  it  farther? 

The  vast  poor  law  school  does 
not  depauperise  the  child  which  too 
often  comes  back  to  the  workhouse. 
The  little  boarding-out  system 
under  supervision  does. 

The  old  great  parish  infirmaries 
cured  neither  body  nor  soul ;  the  new 
ones  under  the  influence  of  trained 
educated  good  women  tend  to  do 
both. 

The  trained  district  nurse  (under 
the  doctor)  nurses  the  child  or 
bread-winner  back  to  health  with- 
out breaking  up  the  home — the 
dread  of  honest  workmen  and  care- 
ful mothers,  who  know  the  pauper- 
ising influence  of  the  workhouse 
even  if  only  temporary.  The  nurse 
also  teaches  the  family  healthy  and 
disease-preventing  ways  by  show- 
ing them  her  own  in  practice  in  their 
homes. 

The  drinking  father,  the  driven, 
dawdling,  dirty  mother  come  also 
under  her  influence.  They  are 
ashamed  to  let  her  see  themselves 
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and  their  room  again  in  such  a 
state  (this  is  not  a  vision  but  a  fact). 
Their  improvement  becomes  con- 
tagious to  their  neighbors. 

The  sovereign,  the  mother  of  her 
people,  has  laid  her  finger  on  this 
little  germ ;  she  wishes  to  cherish  it, 
to  extend  trained  district  nursing 
(which  does  not  include  alms-giving, 
though  district  nursing  knows  the 
places  and  institutions  where  to 
find  all  sorts  of  help  when  neces- 
sary), to  be  her  representative 
with  her  sick  poor,  to  be  one  valu- 
able servant  of  her  beloved  poor. 

The  spirit  of  a  society,  as  has  been 
most  truly  said,  depends  on  the 
spirit  of  the  individuals  who  com- 
pose it;  this,  which  is  almost  a  tru- 
ism, is  hardly  acknowledged  yet  as 
a  truth. 

The  good  of  an  organisation  de- 
pends on  every  individual  who  is  in 
it.  School,  hospital,  coffee-rooms, 
institutions,  district  nursing  must 
depend  on  the  living  life  and  love 
which  are  put  into  them. 

Now  let  each  district  nurse  "in 
quietness  and  in  confidence,"  direct- 
ly serving  her  Queen,  her  country, 
and  her  God — always  striving  for- 
ward   in    humilitv    to    greater    ef- 


ficiency, find  her  strength.  It  is 
said :  pioneers  are  always  best  until 
they  become  the  fashion.  Then  let 
each  nurse  be  the  pioneer  and  no 
one  of  them  the  fashion.  If  no  man 
can  be  great  without  humility,  how 
much  less  can  any  nurse  be  good 
without  it.  In  love  too,  "the  great- 
est thing  in  the  world,"  she  must 
find  her  strength.  A  wise  man  has 
told  us  the  ingredients  of  love  are 
charity — patience,  kindness,  generos- 
ity, humility,  courtesy,  unselfishness, 
good-temper,  guilelessness,  sincerity. 

And  let  her  remember,  this 
servant  of  the  poor,  working  for 
them,  her  Queen,  and  her  God,  let 
her  always  bear  in  mind  training 
and  efficiency — training,  which  must 
continue  all  her  life;  efficiency,  al- 
ways increasing  with  every  day,  or 
else  it  declines  with  every  day ;  prac- 
tical efficiency  —  moral  efficiency, 
too;  these  go  hand  in  hand. 

Much  more  might  be  said,  but  had 
better  be  lived. 

And  of  one  thing  we  may  be  sure, 
that  if  the  poor  receive  good  from 
the  living,  loving  intercourse  of  the 
trained  and  educated  woman,  she  in 
her  turn  receives  quite  as  much  good 
from  theirs. 
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BY  EDWIN  W.  KOPF 

Assistant  Statistician,  Metropolitan  Life  Insurance  Company. 

Editor's  Note:  The  following  article  was  originally  published  by  the  American 
Statistical  Association  in  December,  1916.  It  is  of  so  much  value  and  interest  that 
we  have  obtained  permission  to  reproduce  it  in  this  Florence  Nightingale  Number  of 
The  Public  Health  Nurse. 


THE  somewhat  legendary  ac- 
counts of  this  remarkable 
woman  contain  but  few  references  to 
that  part  of  her  life  and  work  which 
should  appeal  to  the  students  of  the 
history  of  modern  social  statistics. 
More  or  less  is  understood  of  her 
radical  innovations  in  the  nursing 
care  of  the  sick  in  institutions  and 
especially  in  military  hospitals ;  a 
definite  idea  exists  of  her  capacities 
as  reformer,  administrator  and  nurse. 
Comparatively  little  is  known  of  her, 
however,  as  a  constructive  compiler 
and  interpreter  of  descriptive  social 
statistics.  One  biographer  alone,  Sir 
Edward  T.  Cook,  speaks  with  sym- 
pathy and  understanding  of  her  as  a 
statistician.  He  calls  her  a  "passion- 
ate statistician."* 

The  activities  of  Miss  Nightingale 
in  statistics  may  be  classed  under 
several  broad  categories.  We  may 
think  of  her  in  terms  of  her  forty 
years  of  thought  and  achievement  in 
the  Indian  question ;  in  safeguarding 
the  health  of  the  British  soldier;  in 
reorganizing  civil  and  military  hos- 


*The  writer  is  indebted  to  Sir  Edward 
T.  Cook's  "Life  of  Florence  Nightingale" 
for  abstracts  from  Miss  Nightingale's 
private  papers,  and  for  much  of  the  ma- 
terial in  this  paper. 


pital  administration  at  home  and 
abroad ;  and,  in  this  latter  regard,  of 
her  pioneer  services  to  the  profession 
of  nursing.  Her  keen  intellect,  ap- 
plied to  these  major  projects  of  her 
career,  comprehended  the  utility  of 
the  statistical  method  as  a  means  of 
developing  a  basis  of  established  fact 
for  social  reform. 

In  early  life,  Miss  Nightingale 
showed  peculiar  aptitude  for  collect- 
■  ing  and  methodically  recording  cur- 
rent historical  facts.  Her  observa- 
tions during  the  travels  of  the  Night- 
ingales in  Europe  over  the  period 
1837-1839  are  a  curious  mixture  of 
comment  and  criticism  on  the  then 
existing  laws,  land  systems,  social 
conditions,  and  benevolent  institu- 
tions. Throughout  her  life  she  col- 
lected an  immense  number  of  pam- 
phlets, reports,  and  returns  which 
she  skillfully  analyzed  with  telling 
effect  in  her  campaigns  for  hospital 
and  sanitary  reform.  Following  her 
nursing  apprenticeship  with  the 
Fliedners  at  Kaiserwerth,  she  under- 
took further  training  at  the  Maison 
de  la  Providence  in  Paris ;  here  she 
proceeded  to  collect  hospital  reports, 
returns,  statistical  forms,  and  gen- 
eral information  on  hospital  con- 
struction and  sanitation.  Among  her 
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papers  then  were  elaborately  tabu- 
lated analyses  of  hospital  organiza- 
tions and  nursing  systems  and  their 
end  results.  These  inquiries  extended 
to  both  France  and  Germany.  She 
seems  also  to  have  addressed  circu- 
lars of  inquiry  on  the  same  subjects 
to  representative  hospitals  in  the 
United  Kingdom. 

Miss  Nightingale  was  profoundly 
influenced  by  the  works  of  Adolphe 
Quetelet,  the  Belgian  astronomer, 
meteorologist,  and  statistician.  Per- 
haps her  practice  of  methodically  re- 
cording the  facts  of  her  botanical  re- 
searches led  her  to  one  of  Quetelet's 
laws  of  flowering  plants.  The  com- 
mon lilac  flowers,  he  averred,  when 
the  sum  of  the  squares  of  the  mean 
daily  temperatures,  counted  from  the 
end  of  the  frosts,  equals  4264°  centi- 
grade. While  this  "law"  delighted 
her,  she  regarded  it  as  a  lesser  ex- 
ample of  Quetelet's  researches  and 
statistical  conclusions.  She  was  fas- 
cinated most  by  Quetelet's  "Sur 
VHomme  et  le  Developpement  de  ses 
Facultes,"  published  in  183'5,  in 
which  he  outlined  his  conception  of 
statistical  method  as  applied  to  the 
life  of  man.  From  Quetelet,  Miss 
Nightingale  learned  much  of  the 
science  and  art  which  describes  hu- 
man society  in  terms  of  numbers. 
From  him  she  learned  the  methods, 
general  aims,  and  results  of  quali- 
fied inquiry  into  social  facts  and 
forces. 

Military    and   Sanitary   Statistics    of    the 
Crimean  War. 
The  discipline  of  Quetelet's  new 
science  of  social  inquiry  was  to  have 


its  first  influence  upon  the  military 
and  sanitary  statistics  of  the  Crimean 
War.  Miss  Nightingale  found  the 
medical  records  of  the  Scutari  hos- 
pitals in  lamentable  condition.  Even 
the  number  of  deaths  was  not  accur- 
ately recorded.  The  three  separate 
registers  then  maintained  gave  each 
a  totally  different  account  of  the 
deaths  among  the  military  forces. 
None  of  the  statistical  records  was 
kept  in  uniform  manner.  She  was 
able  to  introduce  an  orderly  plan  of 
recording  the  principal  sickness  and 
mortality  data  of  the  military  hospi- 
tal establishments  which  came  within 
the  sphere  of  her  influence. 

Miss  Nightingale's  experience  in 
the  Crimea  filled  her  with  an  ardent 
desire  to  remedy  the  scandalous  neg- 
lect of  sanitary  precautions  in  the 
army ;  her  study  of  the  available  data 
convinced  her  that  the  greater  num- 
ber of  deaths  in  hospitals  need  not 
have  occurred  at  all.  During  the  first 
seven  months  of  the  Crimean  cam- 
paign, a  mortality  of  60  per  cent  per 
annum  from  disease  alone  occurred, 
a  rate  of  mortality  which  exceeded 
even  that  of  the  Great  Plague  in 
London,  and  a  higher  ratio  than  the 
case  mortality  of  cholera.  Miss 
Nightingale's  vigorous  use  of  these 
facts  resulted  in  a  series  of  reforms, 
which  in  turn  reduced  this  terrible 
rate  of  mortality.  She  observed,  also, 
that  if  sanitary  neglect  prevailed  in 
the  army  afield,  it  probably  affected 
the  Army  at  home  in  considerable  de- 
gree likewise.  She  compared  the 
miortality  in  civil  life  with  the  mor- 
tality in  army  barracks.  Between  the 
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ages  of  25  and  35  she  found  that  the 
mortality  among  soldiers  was  nearly- 
double  that  in  civil  life.  In  writing 
to  Sir  John  McNeil  she  said :  "It  is 
as  criminal  to  have  a  mortality  of  17, 
19,  and  20  per  thousand  in  the  Line, 
Artillery  and  Guards,  when  that  in 
civil  life  is  only  11  per  1,000,  as  it 
would  be  to  take  1,100  men  out  upon 
Salisbury  Plain  and  shoot  them." 

Her  further  observations  on  the 
Chatham  military  hospitals  were: 
"This  disgraceful  state  of  our  Chat- 
ham Hospitals  is  only  one  more 
symptom  of  a  system,  which,  in  the 
Crimea,  put  to  death  16,000  men — 
the  finest  experiment  modern  history 
has  seen  upon  a  large  scale,  viz.,  as 
to  what  given  number  may  be  put  to 
death  at  will  by  the  sole  agency  of 
bad  food  and  bad  air."  Among  her 
private  notes  of  1856  her  biographer 
found  this:  "I  stand  at  the  altar  of 
the  murdered  men,  and  while  I  live, 
I  fight  their  cause."  The  one  weapon 
upon  which  she  placed  most  depend- 
ence was  her  collection  of  sanitary 
statistics. 

Health,  Efficiency,  and  Hospital  Admin- 
istration of  the  British  Army. 

The  results  of  her  personal  studies 
of  army  medical  statistics  were  em- 
bodied in  a  report,  from  the  first  in- 
tended as  a  confidential  communica- 
tion to  the  War  Office  and  the  Army 
Medical  Department.  There  had  been 
considerable  delay  in  the  formation 
of  the  Royal  Commission  on  the 
health  of  the  Army  which  she  had 
requested  in  her  November,  1856,  in- 
terview with  Lord  Panmure.  The 
Royal  Warrant  establishing  the  Com- 


mission was  not  issued  until  May  5, 
1857.  During  this  exasperating  pe- 
riod of  delay  Miss  Nightingale  held 
in  reserve  her  array  of  statistics  until 
having  begun  her  agitation  with  the 
sovereign  and  continuing  through 
the  politicians,  she  was  almost  ready 
to  plead  her  cause  with  the  people.  In 
three  months  from  the  day  the 
Royal  Warrant  was  issued,  the  Com- 
mission presented  its  report.  In  the 
meantime,  Lord  Panmure  had  asked 
Miss  Nightingale  for  her  "Notes  Af- 
fecting the  Health,  Efficiency  and 
Hospital  Administration  of  the  Brit- 
ish Army."  These  notes  are  the  least 
known  of  her  works,  because  they 
vv^ere  never  officially  published.  It 
has  never  become  known  how  much 
of  the  final  Report  of  the  Royal 
Commission  was  actually  the  work  of 
Miss  Nightingale.  Printed  at  her  pri- 
vate expense  and  circulated  among 
influential  people,  her  "Notes"  made 
a  profound  impression.  They  have 
been  termed  "a  treasury  of  authentic 
fact  *  *  *  affording  a  complete 
elucidation  of  the  causes  which  had 
brought  about  failure,  and  showing 
the  means  by  which  the  country 
could  best  hope  to  safeguard  the 
truly  sacred  task  of  providing  for 
the  health  of  its  troops  in  future 
wars."  Another  of  her  friends  who 
read  the  proof  said :  "It  has  so  much 
the  character  of  good,  sincere,  en- 
lightened conversation  on  a  subject 
which  is  thoroughly  understood  and 
appreciated,  and  so  little  the  appear- 
ance of  having  been  'got  up'  or  of 
pretension  of  any  kind,  literary  or 
artistic."  Another  reader  said :  "I  re- 
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gard  it  as  a  gift  to  the  Army,  and  to 
the  country  altogether  priceless." 

The  preface  to  the  Notes  gave  the 
keynote.  Hospitals  were  shown  to  be 
but  part  of  wider  programs  involv- 
ing the  general  health  and  efficiency 
of  the  Army.  This  was  emphasized 
by  the  fact  that  those  who  fell  before 
Sebastopol  by  disease  were  above 
seven  times  the  number  who  fell  by 
the  enemy.  The  introductory  chap- 
ter gave  the  history  of  the  health  of 
the  British  Armies  in  previous  cam- 
paigns. Six  of  the  twenty  sections  of 
the  Notes  dealt  with  the  medical  his- 
tory of  the  Crimean  War.  Two  other 
sections  discussed  the  mortality  of 
armies  in  peace  and  war  and  the  ne- 
cessity for  a  statistical  department  of 
the  army.  There  were  also  numerous 
appendices,  supplementary  notes,  and 
graphic  illustrations  and  diagrams. 

Pioneer  in   Graphic  Illustration  of 
Statistics. 

It  must  be  remembered  that  these 
Notes  were  written  by  Miss  Night- 
ingale in  the  short  space  of  six 
months,  and  while  in  delicate  health. 
In  the  preparation  of  her  report  she 
had  but  little  assistance;  the  gather- 
ing of  the  data  was  facilitated,  how- 
ever, by  the  friendly  cooperation  of 
many  broad-minded  men  in  the  pub- 
lic service.  Dr.  Farr,  for  instance, 
aided  materially  in  the  preparation  of 
the  comparisons  between  the  mor- 
tality in  civil  and  army  life  and  in 
editing  the  graphical  illustrations 
which  he  especially  commended. 
These  graphical  diagrams  were  at 
that  time  somewhat  of  an  innovation 
in  statistics,  and  had  no  significant 


precedent  save  in  the  statistical 
works  of  A.  M.  Guerry,  a  contempo- 
rary of  Quetelet.  The  Report  of  the 
Commission,  containing  some  thirty- 
three  written  answers  by  Miss  Night- 
ingale to  leading  questions  by  the 
Commission,  together  with  her  orig- 
inal tabualtion  of  the  appalling  mor- 
bidity and  mortality  statistics  of  the 
British  Army,  was  issued  to  the  pub- 
lic in  January,  1858.  The  graphical 
illustrations  in  her  own  Notes  por- 
trayed, by  means  of  shaded  or  col- 
ored squares,  circles  and  wedges,  (1) 
the  deaths  due  to  preventable  causes 
in  the  hospitals  during  the  Crimean 
War  and  (2)  the  rate  of  mortality  in 
the  British  Army  at  home.  "Our  sol- 
diers enlist,"  as  she  put  it,  "to  death 
in  the  barracks."  She  reprinted  this 
graphic  section  and  distributed  it, 
with  a  brief  memorandum,  to  leading 
members  of  Parliament  and  to  medi- 
cal and  commanding  officers 
throughout  the  country,  in  India,  and 
in  the  Colonies.  "It  is  our  flank 
march  upon  the  enemy,"  she  said. 

Statistical  Department  of  British  Army 
Founded. 
The  chief  product  of  the  Commis- 
sion's work  of  interest  from  the  sta- 
tistical standpoint  was  the  report  of 
the  subcommittee  on  Medical  Statis- 
tics. This  committee,  consisting  of 
Mr.  Sidney  Herbert,  Sir  A.  Tulloch, 
and  Dr.  Farr,  reported  in  June,  1858, 
and  published  its  "First  Annual  Sta- 
tistical Report  on  the  Health  of  the 
Army"  in  March,  1861.  The  compila- 
tions were  directed  by  Dr.  Thomas 
Graham  Balfour,  under  whose  lead- 
ership British  army  statistics  became 
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the  best  and  most  useful  obtainable 
in  Europe. 

The  facts  published  in  the  "Notes" 
did  not  go  unchallenged.  A  pamphlet 
appeared  anonymously  calling  them 
in  question.  Miss  Nightingale  imme- 
diately prepared  a  reply.  This  second 
note  was  entitled  "A  Contribution  to 
the  Sanitary  History  of  the  British 
Army  during  the  late  War  with  Rus- 
sia," and  constituted  a  scathing  and 
eloquent  account  of  the  preventable 
mortality  which  she  had  witnessed  in 
the  East.  The  graphic  charts  of  the 
"Notes"  were  reproduced. 

Construction,  Organisation,  and  Manage- 
ment  of   Civil   Hospitals. 

The  opposition  to  the  recommen- 
dations of  the  subcommission  on 
Army  Barracks  stimulated  Miss 
Nightingale  to  prepare  a  more  ex- 
tended discussion  of  hospital  con- 
struction, organization,  and  manage- 
ment. From  her  extensive  experience 
in  and  study  of  hospital  systems  in 
Germany,  France,  and  Ireland  and  in 
the  Crimea,  she  prepared  two  ad- 
dresses on  hospital  construction  and 
sanitation  for  the  Liverpool  meeting 
of  the  National  Association  for  the 
promotion  of  Social  Science.  These 
papers  were  reprinted  as  '"Notes  on 
Hospitals."  These  "Notes"  in  three 
editions,  the  last  in  1863,  revolution- 
ized ideas  of  hospital  construction. 

It  was  pointed  out  that  the  hospi- 
tal statistics  then  available  gave  little 
information  of  real  value  on  the  pro- 
portion of  recoveries,  of  deaths,  and 
the  average  duration  of  hospital 
treatment  for  different  diseases,  duly 
qualified  by  sex  and  age.  A  common 


agreement  on  the  number  and  nature 
of  statistical  data  to  be  tabulated  was 
recommended.  A  unique  feature  of 
this  Liverpool  address  was  a  mor- 
tality table  for  hospital  nurses  and 
attendants  showing  the  greatly  in- 
creased prevalence  of  communicable 
diseases  among  this  class  of  hospi- 
tal employees,  as  compared  with  the 
mortality  from  the  same  causes  in 
civil  life.  The  deplorable  existence 
of  "hospital  gangrene"  and  "hospital 
septicemia"  in  that  day  of  defective 
hospital  sanitation  and  construction 
was  effectively  portrayed  by  these 
mortality  statistics. 

A  brief  inquiry  into  the  precedent 
circumstances  will  be  of  interest. 
When  Miss  Nightingale  returned 
from  the  Crimea  she  directed  much 
thought  and  attention  to  hospital  sta- 
tistics as  an  adjunct  to^  administration 
of  institutions  for  the  care  of  the 
sick.  She  found  a  complete  lack  of 
scientific  coordination.  The  statistics 
were  not  kept  along  uniform  lines. 
Each  hospital  followed  its  own  nom- 
enclature and  classification  of  dis- 
eases. The  available  data  had  never 
been  tabulated  upon  forms  which 
would  render  the  statistics  of  one 
hospital  comparable  with  those  of  an- 
other. The  data  had  little  value  for 
advancing  medical  knowledge  or  as 
an  adjunct  to  hospital  management. 
With  the  assistance  of  Dr.  Farr,  and 
of  other  friendly  physicians,  she 
drew  up  a  standard  list  of  diseases 
(largely  a  selection  from  the  d'Es- 
pine-Farr  System)  and  a  set  of 
model  hospital  statistical  forms.  She 
had  her  model  forms  printed  in  1859 
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and  persuaded  some  of  the  London 
hospitals  to  adopt  them  experimen- 
tally. She  and  Dr.  Farr  studied  the 
tabulated  results,  which  had  suffici- 
ent value  to  show  how  large  a  field 
of  qualified  statistical  inquiry  had 
been  opened  by  the  introduction  of 
her  forms. 

Miss  Nightingale's  skill  in  so  ef- 
fectively employing  the  statistical 
method  in  army  sanitary  reform  had 
led  to  her  election  in  1858,  to  fel- 
lowship in  the  Royal  Statistical  So- 
ciety. On  October  16,  1874,  the 
American  Statistical  Association 
elected  her  an  honorary  member. 

International  Statistical  Congress  of  i860 

This  growing  association  with  the 
leaders  of  thought  in  the  statistical 
world  of  her  time  enabled  her  to  take 
an  active  part  in  drawing  up  the  pro- 
gram of  the  second  section  of  the  In- 
ternational Statistical  Congress,  held 
at  London  in  1860.  This  Section 
dealt  with  sanitary  statistics.  Miss 
Nightingale  and  Dr.  Farr  incorpor- 
ated the  forms  for  uniform  hospital 
statistics,  which  had  been  experimen- 
tally introduced  into  a  group  of  Lon- 
don hospitals  in  1859,  in  a  paper  read 
for  her  before  the  Section  by  Dr. 
McMillian.  Additions  and  recom- 
mendations, chiefly  by  Dr.  Berg  of 
Sweden  and  Dr.  Neumann  of  Ber- 
lin, were  concurred  in  by  the  author 
in  a  letter  to  the  Earl  of  Shaftsbury, 

President  of  the  Section. 

This  paper  on  uniform  classifica- 
tions and  forms  for  hospital  statis- 
tics was  afterward  widely  circulated 
among  physicians  and  hospital  offi- 


cials. Large  quantities  of  the  forms 
were  supplied  to  hospitals  in  vari- 
ous parts  of  the  country.  The  Paris 
hospitals  took  up  the  plan.  Guy's 
Hospital,  London,  prepared  a  statis- 
tical analysis  of  its  experience  for 
the  years  1854  to  1861 ;  St.  Thomas' 
for  the  years  1857  to  1860;  and  St. 
Bartholomew's,  for  1860.  At  a  meet- 
ing held  at  Guy's  Hospital  on  June 
21,  1861,  it  was  unanimouly  agreed 
to  adopt  a  uniform  plan  of  registra- 
tion, that  each  hospital  should  pub- 
lish its  own  statistics  annually,  and 
that  the  forms  devised  by  Miss 
Nightingale  should  be  used  so  far  as 
practicable. 

Elements  of  Hospital  Medical  Statistics. 
Miss  Nightingale  then  prepared 
the  detailed  paper  on  "Hospital  Sta- 
tistics and  Hospital  Plans"  for  the 
Dublin  meeting  of  the  National  As- 
sociation for  the  Promotion  of  So- 
cial Science  in  1861.  Li  this  paper 
she  emphasized  the  seven  primary 
tabulation  elements  of  hospital  sick- 
ness statistics,  which  were: 

(1)  Number  of  patients  remain- 
ing in  hospital  on  first  day  of  year. 

(2)  Patients  admitted  during 
year. 

(3)  Patients  recovered  or  relieved 
during  the  year. 

(4)  Patients  discharged  as  incur- 
able, unrelieved,  for  irregularities  or 
at  own  request. 

(5)  Patients  died  during  year. 

(6)  Patients  remaining  at  end  of 
year. 

(7)  Mean  duration  of  cases  in 
days  and  fractions  of  a  day. 
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These  tabulation  "elements"  were 
to  be  compiled  as  seven  separate  ta- 
bles, each  showing  diseases  classified 
thereunder  by  sex  and  age  (by  sin- 
gle years  under  five  and  by  five  year 
periods  thereafter).  The  additional 
consideration  of  diseases  contracted 
in  hospital  while  under  treatment 
was  also  provided  for.  These  exten- 
sions of  the  original  paper  were  sug- 
gested by  Drs.  Berg  and  Neumann. 
Miss  Nightingale  held  that  these 
supplementary  tables  would  bring 
out  the  fact  of  the  then  scandalous 
prevalence  of  "hospital  diseases" 
such  as  gangrene  and  septicemia. 

The  statistics  of  the  various  hos- 
pitals adopting  her  forms  were  pub- 
lished in  the  Journal  of  the  Royal 
Statistical  Society  for  September, 
1862.  Miss  Nightingale's  system  of 
uniform  hospital  statistics  was  never 
generally  successful  over  any  con- 
siderable period  of  time.  The  plan, 
but  partly  realized  in  the  require- 
ments of  the  King's  Hospital  Fund, 
demands  for  its  complete  and  ef- 
fective operation  a  more  intelligent 
appreciation  of  and  a  finer  enthu- 
siasm for  statistical  facts  than  is  af- 
forded even  by  present  day  volun- 
tary and  competitive  hospital  sys- 
tems in  metropolitan  districts. 

A  further  example  of  Miss  Night- 
ingale's use  of  the  statistical  method 
in  hospital  economy  was  her  study 
of  the  questions  relating  to  the  pos- 
sible removal  of  St.  Thomas'  Hos- 
pital at  the  instance  of  the  South- 
eastern Railway.  The  railway  com- 


pany proposed  the  removal  of  the 
hospital  to  provide  for  an  extension 
of  the  right-of-way  from  London 
Bridge  to  Charing  Cross.  She  ana- 
lysed the  origins  of  cases  served  by 
the  hospital,  tabulated  the  propor- 
tions of  cases  within  certain  dis- 
tances, and  showed  the  probable  ef- 
fect upon  patients  of  the  removal  of 
the  hospital  to  the  several  possible 
sites  suggested.  This  method  of  fit- 
ting hospital  accommodation  to  the 
needs  of  populations  has  only  re- 
cently been  revived.  It  represents  a 
legitimate  application  of  demo- 
graphic principles  to  the  study  of  the 
relief  of  dire  human  needs. 

The  statistics  of  surgical  opera- 
tions from  the  standpoint  of  hospital 
cost  and  practical  end  results  were 
next  considered  by  Miss  Nightin- 
gale. In  a  commentary  on  St.  Bar- 
tholomew's statistical  report.  Miss 
Nightingale  outlined  the  minimum 
requirements  of  a  report  form  for 
the  nature  and  result  of  surgical  op- 
erations. The  subject  was  further  de- 
veloped in  a  paper  read  for  her  be- 
fore the  Berlin  meeting  of  the  In- 
ternational Statistical  Congress  in 
1863. 

Before  the  close  of  the  London 
meeting  of  the  International  Statis- 
tical Congress,  1860,  Miss  Nightin- 
gale addressed  a  letter  to  Lord  Shaf- 
tesbury. The  letter  was  read  to  the 
whole  Congress  and  adopted  by  it 
as  a  resolution.  The  resolution  im- 
pressed upon  governments  the  prime 
necessity  for  publishing  more  exten- 
sive and  numerous  abstracts  of  the 
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statistical  information  in  their  pos- 
session. 

Miss  Nightingale  and  the  Census  of 
England,  1861. 

Miss  Nightingale  made  a  deter- 
mined effort  to  extend  the  scope  and 
application  of  the  Census  of  1861, 
largely  in  the  direction  of  collecting 
statistics  which  would  serve  as  a 
foundation  for  sanitary  reform.  Her 
aim  was  twofold :  one  was  to  enum- 
erate the  sick  and  infirm  on  Census 
Day.  To  those  who  denied  that  it 
could  be  accomplished,  she  pointed 
out  that  it  had  been  done  elsewhere, 
notably  in  Ireland.  Her  second  am- 
bition was  to  obtain  complete  data 
on  the  housing  of  the  population ; 
this,  too,  had  been  practicable  in  Ire- 
land, she  urged.  In  pressing  her 
point  with  the  Census  officials  she 
said:  "The  connection  between  the 
health  and  the  dwellings  of  the  popu- 
lation is  one  of  the  most  important 
that  exists.  The  'diseases'  can  be  ap- 
proximated also.  In  all  the  more  im- 
portant— such  as  smallpox,  fevers, 
measles,  heart  disease,  etc. — all 
those  which  affect  the  national 
health,  there  will  be  very  little  error. 
Where  there  is  error  in  these  things, 
the  error  is  uniform  *  *  *  and 
corrects  itself.  *  *  *  "  These 
few  remarks  still  serve  as  prolego- 
mena to  any  future  census  plans  for 
England  or  any  other  country. 

The  Census  Bill  came  up  late  in 
the  session  and  not  much  comment 
can  be  found  on  the  foregoing  sug- 
gestion for  a  development  of  Cen- 
sus inquiry.  The  only  critical  com- 
ment made  in  the  debate  proceeded 


from  Lord  Ellenborough,  who,  far 
from  considering  the  innovations  of 
sickness  and  housing  statistics,  pro- 
posed to  exclude  most  of  the  in- 
quiries already  suggested.  Miss 
Nightingale,  in  her  conception  of 
census  methods  and  results,  was  far 
ahead   of   her   day   and   generation. 

Scope  and  Use  of  Statistics. 
Subsequent  censuses,  chiefly  in  the 
United  States,  in  Tasmania,  and  in 
one  or  two  other  countries,  have  in- 
cluded sickness  and  housing  in- 
quiries. 

Miss  Nightingale's  activities  in 
furthering  statistical  progress  were 
the  outgrowth  of  her  deep  convic- 
tion, variously  expressed  in  her  sev- 
eral papers,  that  the  social  and 
moral  sciences  are  in  method  and 
substance  statistical  sciences.  In  her 
several  papers  on  metaphysical  top- 
ics, she  asserts  that  statistics  were 
to  her  almost  a  religious  exercise. 
Her  conception  of  theology  was  that 
its  true  function  was  to  ascertain  the 
"character  of  God."  Statistics,  she 
mused,  discovered  and  codified  law 
in  the  social  sphere  and  thereby  re- 
vealed certain  aspects  of  "the  char- 
acter of  God."  Doubtless,  in  these 
speculations  she  was  profoundly  in- 
fluenced by  the  studies  of  Quetelet  in 
moral  statistics,  as  typified  in  his 
"Recherches  statistiques  sur  le  Roy- 
aume  de  Pays-Bas." 

Statistics  as  an  element  in  political 
education  also  appealed  with  peculiar 
force  to  Miss  Nightingale.  In  a  let- 
ter to  Benjamin  Jowett  she  said: 
"The  Cabinet  Ministers,  the  army 
of  their  subordinates     *     *     * 
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have  for  the  most  part  received  a 
university  education,  but  no  educa- 
tion is  statistical  method.  We  legis- 
late without  knowing  what  we  are 
doing.  The  War  Office  has  some  of 
the  finest  statistics  in  the  world. 
What  comes  of  them?  Little  or 
nothing.  Why?  Because  the  Heads 
do  not  know  how  to  make  anything 
of  them.  Our  Indian  statistics  are 
really  better  than  those  of  England. 
Of  these  no  use  is  made  in  adminis- 
tration. What  we  want  is  not  so 
much  (or  at  least  not  at  present)  an 
accumulation  of  facts,  as  to  teach 
men  who  are  to  govern  the  country 
the  use  of  statistical  facts." 

She  proposed  a  number  of  lead- 
ing questions  which  she  desired  to 
see  investigated  by  the  statistical 
method:  What  had  been  the  result 
of  twenty  years  of  compulsory  edu- 
cation? What  is  the  effect  of  town 
life  on  offspring  in  number  and  in 
health?  What  are  the  contributions 
of  the  several  social  classes  to  the 
population  of  the  next  generation? 
In  proposing  these  inquiries  she  an- 
ticipated by  m^ore  than  a  generation 
the  work  of  the  eugenists  and  bio- 
metricians  of  the  Galton-Pearson 
school.  Her  friend,  Adolphe  Quete- 
let,  had  inaugurated  studies  of  this 
character.  Both  he  and  Dr.  Farr  had 
hoped  that  she  would  pursue  her  in- 
quiries more  extensively.  In  conver- 
sation with  Benjamin  Jowett  she 
proposed  to  found  at  Oxford  a  Pro- 
fessorship or  Lectureship  in  Applied 
Statistics.  Mr.  Jowett  seems  to  have 
discussed  the  matter  with  Mr.  Ar- 
thur Balfour  and  Professor  Alfred 


Marshall.  Miss  Nightingale,  on  her 
part,  consulted  Mr.  Francis  Galton, 
who  responded  earnestly  and  worked 
out  a  detailed  plan.  There  was  more 
or  less  discussion  over  the  matter, 
but  in  the  press  of  other  affairs,  the 
proposition  was  discarded.  It  is  cer- 
tainly of  very  great  interest  in  this 
connection  to  observe  that  many 
years  afterward  such  an  enterprise 
was  undertaken  by  the  University 
College  in  London ;  probably,  how- 
ever, not  directly  issuing  from  Miss 
Nightingale's  suggestion. 

Vitality  of  Aboriginal  Races. 
Following  her  disquisitions  on 
army,  medical,  and  civil  hospital  sta- 
tistics, came  her  statistical  investiga- 
tions into  colonial  questions :  the  first 
into  the  vitality  of  native  or  aborig- 
inal races  in  the  Colonies ;  the  second 
into  the  sanitary  condition  and  ma- 
terial welfare  of  the  population  and 
military  establishment  of  India.  In 
a  paper  before  the  National  Associa- 
tion for  the  Promotion  of  Social 
Science,  meeting  at  Edinburgh  in 
1863,  she  discussed  the  gradual  dis- 
appearance of  the  native  races  when 
brought  into  contact  with  the  influ- 
ences of  civilization.  The  paper  was 
suggested  by  Sir  George  Grey,  who, 
at  that  time,  was  deeply  engaged 
v/ith  questions  of  Colonial  policy. 
The  preliminary  inquiry  related  to 
the  probable  effect  of  European 
school  usages  and  school  education 
generally,  upon  the  health  of  chil- 
dren, of  parents,  and  of  races  which 
had  not  heretofore  been  brought 
under  any  system  of  education.  With 
the  assistance  of  the  Duke  of  New- 
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castle,  she  prepared  a  form  which 
was  sent  by  the  Colonial  office  to 
the  governors  of  the  various  col- 
onies. From  the  returns  of  143 
schools  she  deduced  the  mortality  of 
school  children  by  age,  period  and 
sex,  and  further  classified  the  statis- 
tics by  causes  of  death.  A  second 
inquiry  into  the  statistics  of  colonial 
hospitals  gave  important  information 
on  the  causes  of  high  institutional 
mortality  among  the  native  races. 
The  numbers  involved  were  small, 
and  the  results  were  necessarily  con- 
siderably in  error ;  but,  in  the  main, 
the  conclusions  as  to  the  neglect  of 
sanitary  precautions  and  the  change 
in  the  living  habits  of  native  races 
were  sound. 

A  further  paper  on  the  aboriginal 
races  in  Australia  was  read  before 
the  same  Association  at  York,  Eng- 
land, in  1864.  This  essay  contained 
copious  quotations  from  correspond- 
ence with  colonial  governors  over 
points  raised  by  the  first  paper.  The 
Colonial  Office  circulated  the  reprint 
of  the  Edinburgh  paper  widely.  Miss 
Nightingale  has  been  considered  a 
pioneer  in  work  for  arresting  the 
decline  of  native  races,  so  far  as 
such  work  has  been  possible. 

British  Army  in  India. 
After  the  death  of  Sidney  Her- 
bert, Miss  Nightingale  devoted  the 
larger  portion  of  her  time  and  at- 
tention to  the  Indian  question.  Her 
earlier  years  of  service  to  the  Brit- 
ish Army  at  home  were  not  more 
significant  than  her  later  years  of 
endeavor  for  the  army  and  people  in 
India.  The  greater  proportion  of 
the  lives  of  soldiers  lost  in  India  was 


not  chargeable  to  battle,  but  to  dis- 
ease caused  by  insanitation  and  gen- 
eral ignorance  of  military  tropical 
hygiene.  In  1859,  it  was  found  that 
the  average  annual  death  rate  of  the 
British  armies  in  India  had  been  69 
per  1,000  since  the  year  1817.*  In 
recent  times  the  figure  has  been  5  per 
1,000.  The  changes  in  living  and 
working  accommodations  which 
brought  about  this  reduction  in  army 
mortality  are  directly  traceable  to 
the  recommendations  of  the  Royal 
Commission,  appointed  in  1859, 
w^hich  reported  in  1863.  An  unre- 
corded fact,  however,  is  that  Miss 
Nightingale's  suggestion  led  directly 
to  the  appointment  of  the  Commis- 
sion and  that  the  greater  part  of  the 
Report  v/as  her  handiwork.  The 
suggestions  upon  which  permanent 
reforms  in  army  sanitation  in  India 
were  based  were  also  her  work.f 


*While  this  figitre  included  battle  cas- 
ualties of  the  campaigns  of  the  forty 
j'ears  ending  with  1856,  the  mortality 
figure  was  still  excessive.  It  was  stated 
that  the  registered  mortality  among 
British  troops  in  India  was  six  times  that 
of  Englishmen  of  the  same  ages  at  home. 
Again,  in  an  earlier  investigation  into 
m.ortality  from  disease  among  troops  in 
the  East  Indies  (including  for  the  most 
part  British  India)  death  rates  varying 
from  40  to  98  per  1,000  of  mean  strength 
over  the  period  1840-1848  were  found. 

fEritish  soldiers  in  India  today  live 
in  barracks  which  surpass  in  comfort  and 
sanitation  any  that  can  be  found  in  other 
countries.  Every  regiment,  battery,  and 
depot  has  its  regimental  institute,  a  sort 
of  soldiers'  club,  library,  reading  and 
recreation  room,  a  temperance  association, 
and  a  theatre.  The  use  of  alcoholic  bev- 
erages is  discouraged  and  every  encour- 
agement is  given  to  useful  employment 
for  the  men. 
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For  eight  months,  during  the  lat- 
ter part  of  1858  and  the  earlier  part 
of  1859,  Miss  Nightingale  impor- 
tuned Lord  Stanley  for  the  appoint- 
ment of  a  Royal  Sanitary  Commis- 
sion which  would  do  for  the  armies 
in  India  what  had  been  done  for  the 
armies  at  home.  She  had  contem- 
plated for  two  years  before,  the  ap- 
pointment of  a  Commission  to  inves- 
tigate the  entire  question  of  the 
armies  in  British  India.  The  mutiny 
of  almost  the  whole  of  the  Bengal 
native  army  and  the  contingents  in 
northern  India  in  1857,  which  had 
filled  the  minds  of  the  British  popu- 
lation with  thoughts  of  vengeance 
and  repression  against  the  native 
army,  had  only  served  to  fix  her 
attention  upon  sanitary  and  other  ad- 
ministrative reform  on  behalf  of  the 
soldiers.  Her  analysis  of  the  statis- 
tics of  army  mortality  in  India  con- 
vinced her  that  there  was  murder 
committed  not  by  the  Sepoys  alone. 
To  her  mind,  it  was  murder  to  doom 
British  soldiers  to  death  by  neglect 
of  the  most  elementary  sanitary  pre- 
cautions. 

Anticipating  the  appointment  of 
the  Commission,  she  began  collect- 
ing, tabulating,  and  interpreting  data 
she  derived  from  circulars  of  inquiry 
which  she  had  drafted  and  sent  to  all 
the  stations  in  India.  The  inquiry 
form  lacked  little  in  requisite  com- 
pleteness and  precision  of  detail.  In 
the  meantime.  Miss  Nightingale  and 
Dr.  Farr  searched  the  sickness  and 
mortality  records  of  the  India  Of- 
fice. 

The  report  of  the  Indian  Sanitary 


Commission  when  issued  in  186.3 
comprised  in  all  2,028  pages,  mostly 
in  small  print.  The  greater  part  of 
the  statistical  work  in  the  Report 
bore  clear  evidence  of  Miss  Night- 
ingale's influence.  Her  inquiry  blank, 
in  the  first  instance,  provided  the 
vehicle  for  the  transmission  of  much 
of  the  evidence.  The  replies  to  her 
questions  occupy  the  whole  of  the 
second  volume  of  the  Report.  In 
October,  1861,  the  Commission  re- 
quested her  to  submit  her  interpre- 
tation of  these  Stational  Reports. 
Her  observations  upon  these  reports 
occupied  23  pages  and  are  the  most 
remarkable  of  her  published  works. 
Her  unusual  treatment  of  the  sub- 
ject by  the  addition  of  illustrative 
wood-cuts  describing  Indian  hos- 
pitals and  barracks,  made  the 
Treasury  demur,  however,  at  the 
cost,  but  Miss  Nightingale  was  per- 
mitted to  pay  for  the  printing  out 
of  her  private  purse.  Copies  of 
these  observations  were  sent  to  the 
queen  and  to  influential  members  of 
the  government.  Sir  John  McNeill 
wrote:  "The  picture  is  terrible,  but 
it  is  all  true.  There  is  no  one 
statement  from  beginning  to  end 
that  I  feel  disposed  to  question  and 
there  are  many  which  my  own  ob- 
servation and  experience  enable  me 
to  confirm."  In  detail,  her  notes 
related  to  the  camp  diseases  which 
follow  the  selection  of  poor  sites, 
defective  disposal  of  human  wastes, 
overcrowding  in  barracks,  lack  of 
suitable  occupation  and  exercise, 
dietaries  and  defective  hospital  ar- 
rangements.     The   sources   of    sta- 
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tistical  data  for  the  armies  in  India 
were  also  criticised.  In  addition  to 
her  observations,  Miss  Nightingale 
prepared  with  Dr.  Sutherland  an 
abstract  of  the  returns  upon  which 
her  "Observations"  were  founded. 

Moreover,  when  the  Report  was 
published  she  moved  with  her  char- 
acteristic decision  to  secure  for  it 
the  newspaper  and  periodical  pub- 
licity which  it  deserved.  She  con- 
tributed a  popular  resume  of  the 
Royal  Commission's  Report  to  the 
National  Association  for  the  Pro- 
motion of  Social  Science,  meeting 
at  Edinburgh  in  1863,  entitled 
"How  People  may  Live  and  not 
Die  in  India."  The  paper  was  re- 
published in  1864,  with  a  preface 
and  an  account  of  what  the  Com- 
mission had  actually  achieved  in 
sanitary  works  and  measures.  In 
1868,  the  Secretary  of  State  printed 
her  resume  of  the  Indian  Sanitary 
Question  from  1859  to  1867  and  her 
memorandum  of  advice  and  sugges- 
tions on  the  entire  situation  as  it 
then  stood.  The  dispatch  from  Sir 
Stafford  Northcote  under  date  of 
April  23,  1863  (drafted  by  Miss 
Nightingale),  was  printed  at  the 
same  time.  This  dispatch  resulted 
in  the  first  of  the  annual  series  of 
Indian  Sanitary  Reports.  In  the 
reports  for  1868  and  1869  appear 
two  of  Miss  Nightingale's  contri- 
butions; in  the  first  an  Introduction 
of  eight  pages  and  in  the  second 
her  paper  on  "Sanitary  Progress  in 
India." 

Her  statistical  enterprises  of  this 
period    are    well    summarized    in    a 


few  phrases  which  are  here  quoted 
from  one  of  her  letters:  "I  am  all 
in  the  arithmetical  line  now  .  .  . 
I  find  that  every  year  .  .  .  there 
are  in  the  Home  Army,  729  men 
alive  every  year  who  would  have 
been  dead  but  for  Sidney  Herbert's 
measures,  and  5,184  men  always  on 
active  duty  who  would  have  been 
'constantly  sick  in  bed.'  In  India 
the  difference  is  still  more  striking. 
Taken  on  the  last  two  years,  the 
death  rate  of  Bombay  is  lower  than 
that  of  London,*  the  healthiest  city 
in  Europe.  And  the  death  rate  of 
Calcutta  is  lower  than  that  of  Liver- 
pool and  Manchester.  But  this  is 
not  the  greatest  victory.  The  Mu- 
nicipal Commissioner  of  Bombay 
writes  that  the  'huddled  native 
masses  clamorously  invoke  the  aid 
of  the  Health  Department  if  but  one 
death  from  cholera  occurs ;  whereas 
formerly  half  of  them  might  be 
swept  away  and  the  other  half  think 
it  all  right'." 

In  1873,  the  National  Association 
for  the  Promotion  of  Social  Science 
invited  her  to  contribute  a  paper  on 
the  ten  years  of  progress  in  India 
since  her  "How  People  may  Live 
and  not  Die  in  India"  paper  ap- 
peared. Her  title  for  this  later 
paper  was  "How  some  People  have 
Lived  and  Not  Died  in  India."  The 
India  Office  reprinted  the  paper  in 
its  1874  bluebook.  The  salient  fact 
developed  in  this  report  was  that 
the  death  rate  in  the  Indian  Army 


*These  figures  related  only  to  condi- 
tions prevailing  at  the  time  this  letter  was 
written. 
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had  been  reduced  from  69  per  1,000 
to  18  per  1,000.  This  summary  of 
ten  years  of  sanitary  progress  in 
India  she  was  quahfied  to  prepare 
in  consequence  of  her  editorial  work 
on  the  annuals  issued  by  the  sani- 
tary department  of  the  India  Office. 
In  1877,  Miss  Nightingale  pub- 
lished two  letters  on  famine  in 
India  and  followed  these  by  an  ar- 
ticle in  the  Nineteenth  Century 
magazine.  This  article,  "The  Peo- 
ple in  India,"  gave  the  principal 
facts  about  the  Indian  famines  and 
proceeded  further  to  describe  in 
considerable  detail  the  evils  of 
usury  in  the  Bombay  Deccan.  Be- 
ginning with  1874,  Miss  Night- 
ingale collected  statistics  of  irriga- 
tion in  India,  and  of  the  effect  of 
irrigation  on  the  life  and  health  of 
the  people.  These  data,  the  appendix 
of  the  second  part  of  an  unpublished 
work  on  the  Indian  Land  Question 
and  Irrigation  Systems,  were  after- 
ward partially  used  in  several  iso- 
lated papers.  She  thought  much  on 
education  in  India.  There  had  been 
a  neglect  of  elementary  education. 
The  exception  was  found  in  the  sys- 
tem of  village  schools  established 
by  Lieutenant  -  Governor  James 
Thomason,  of  what  is  now  the 
Agra  Province.  The  report  of  the 
Indian  Education  Commission  of 
1883  directed  attention  to  the  essen- 
tial difficulties  residing  in  the  lan- 
guage, credal,  race,  and  traditional 
differences  of  the  populations  of 
the  several  provinces.  The  two 
chief  difficulties  in  the  way  of  a 
diffusion   of   education     amons^    the 


masses  in  India  are  the  large  agri- 
cultural population,  among  whom  it 
is  in  all  countries  difficult  to  advance 
any  system  of  education,  and  the 
existence  of  a  hereditary  class, 
whose  object  has  been  to  maintain 
their  monopoly  of  learning  as  the 
chief  buttress  of  their  social  su- 
premacy. Questions  such  as  these 
occupied  Miss  Nightingale's  atten- 
tion in  the  years  1881  and  1882. 

The  succeeding  years  were  taken 
up  in  turn  by  Army  Hospital  Serv- 
ice reform,  district  nursing  organ- 
ization, nursing  education  and 
Indian  finance  problems. 

In  1891  Miss  Nightingale  finally 
laid  aside  her  ambition  to  found  at 
Oxford  a  Professorship  in  Applied 
Statistics.  This  relinquishment  of 
active  interest  in  the  progress  of  sta- 
tistics was  indicative  only  of  her  fail- 
ing physical  powers.  The  gradual 
failure  of  sight,  memory,  and  men- 
tal apprehension  proceeded  during 
the  last  fifteen  years  of  her  life. 
Fler  death  occurred  on  August  13, 
1910. 

Florence   Nightingale   as  Statistician. 

Florence  Nightingale  may  well  be 
assigned  a  position  in  the  history 
of  social  statistics  next  to  those  oc- 
cupied by  Ouetelet  and  Farr.  Her 
ardent,  genuine  sympathy  for  the 
sick  and  distressed  was  greatly  aug- 
mented by  a  positive  genius  for 
marshalling  definite  knowledge  of 
the  forces  which  make  for  disease 
and  suffering.  The  same  intellect 
v/hich  sharply  separated  the  for- 
mulae, procedures,  and  practical 
methods  of  nursing   from   its  abid- 
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ing  principles  as  one  of  the  humani- 
ties, also  discerned  the  statistical 
facts  of  sickness  and  other  forms 
of  disharmony  between  the  indi- 
vidual and  his  environment.  In 
hospital  care  of  the  sick,  as  an  in- 
stance. Miss  Nightingale  replaced 
the  astigmatic  case  viewpoint  with 
one  embodying  a  grasp  of  total  sit- 
uations. This  is  one  function  of 
statistics. 

Her    earnest    perception    of    this 
truth — an    essential    in    the    equip- 


ment of  the  statistician — was  firmly 
supported  by  her  control  over 
laborious  detail  and  by  her  scrupu- 
lous care  in  testing  the  statistical 
foundations  of  her  premises.  The 
interpretations  she  placed  upon  the 
facts  developed  in  her  researches 
show  a  careful  regard  for  the  com- 
petent counsel  which  she  so  often 
consulted.  In  all  these  respects 
Miss  Nightingale  exhibited  the 
prime  qualities  of  one  thoroughly 
versed  in  the  art  of  preparing  and 
reflectively    analyzing     social     data. 
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T  is  now  many  years  since  a  sci- 
ence of  general  hygiene  began  to 
be  built  up  as  separate  from  the 
science  of  disease.  The  laws  govern- 
ing the  maintenance  of  bodily  health 
are  now  recognized  as  having  a  sig- 
nificance as  promising  for  the  future 
as  the  science  which  endeavors  to 
fight  diseases  already  contracted.  In 
the  service  of  this  science  of  health 
many  thousands  are  now  enlisted, 
but  strangely  enough  this  science  has 
failed  until  recently  to  take  any  cog- 
nizance of  the  fact  that  human  be- 
ings are  possessed  of  minds  as  well 
as  bodies. 

With  the  increase  in  the  past 
twenty  years  of  knowledge  of  the 
causes  of  mental  disease,  possibili- 
ties of  prevention  have  been  indi- 
cated, and  a  science  of  mental  hy- 
giene is  being  developed.  Foremost 
in  arousing  public  interest  in  this 
field  have  been  the  Societies  for 
Mental  Hygiene.  The  history  of  this 
movement  is  brief  but  inspiring.  It 
originated  with  the  founding  of  the 
Connecticut  Society  in  1908,  due  to 
the  inspiration  of  the  book,  "A  Mind 
That  Found  Itself,"  and  to  the  zeal 
of  its  author,  Cliflford  W.  Beers.  This 
Society  had  for  its  avowed  objects, 
"To  work  for  the  conservation  of 
mental  health,  for  the  prevention  of 
mental  disorders,  and  for  improve- 
ment in  the  care  and  treatment  of 
those  sufifering  from  nervous  or  men- 
tal diseases,  or  mental  deficiency."  A 


year  later  a  National  Committee, 
with  offices  in  New  York  City,  was 
founded  to  deal  with  investigations 
of  a  national  scope  concerning  the 
laws,  treatment,  extent,  causes,  etc., 
of  mental  disorders.  This  is  well  ex- 
pressed in  the  statement  of  its  chief 
purposes:  "To  work  for  the  conser- 
vation of  mental  health ;  to  promote 
the  study  of  mental  disorders  and 
mental  defects  in  all  their  forms  and 
relations ;  to  obtain  and  disseminate 
reliable  data  concerning  them;  to 
help  raise  the  standards  of  care  and 
treatment;  to  help  coordinate  ex- 
isting agencies,  Federal,  State  and 
local,  and  to  organize  in  every  State 
an  affiliated  Society  for  Mental 
Hygiene."  In  the  twelve  years 
which  have  passed  since  the  found- 
ing of  that  Connecticut  Society  sim- 
ilar organizations  have  been  estab- 
lished in  twenty  other  States. ^^^  Sev- 
eral have  specialized  in  educational 
propaganda,  but  some  have  in  ad- 
dition accomplished  important  work 
for  hundreds  of  individual  sufferers. 
Free  mental  clinics  have  been 
established  by  the  societies  in  Con- 
necticut and  Illinois,  and  well  or- 
ganized social  work  is  carried  on  in 
connection  with  them.  The  New 
York  Committee  has  developed  its 
social  work  in  connection  with  ex- 
isting clinics,  and  Pennsylvania  is 
doing  the  same.  From  all  the  so- 
cieties individuals  may  receive  ad- 
vice as  to  the  best  method  of  secur- 
ing advice  for  a  special  problem. 
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Efforts  to  prevent  individuals 
from  developing  mental  diseases 
may  possibly  be  considered  as 
vague,  and  uncertain  of  success. 
The  powers  of  resistance  of  an  in- 
dividual mind  against  undue  strain 
cannot  be  accurately  estimated,  but 
the  same  reasoning  would  apply  to 
preventive  work  in  physical  disease. 
We  cannot  say  that  a  certain  mem- 
ber of  a  family  would  of  necessity 
develop  typhoid  fever  if  exposed 
to  infection,  but  that  does  not  stop 
us  from  establishing  proper  precau- 
tions concerning  the  water  and 
milk  supply  of  the  household. 
While  the  general  problem  may 
seem  intangible,  it  is  not  difficult 
to  see  the  mental  danger  to  a  young 
girl  of  poor  heredity  who  is  en- 
gaged in  monotonous  factory  w^ork, 
carried  on  scanty  or  ill-chosen  food, 
and  unrelieved  by  the  prospect  of 
social  pleasure  and  relaxation.  One 
trained  to  observe  can  see  the 
breakdown  threatening  the  over- 
burdened worker  who  turns  home 
to  face  the  care  of  an  invalid,  and 
who  finally  from  mental  exhaus- 
tion gets  distorted  ideas  of  the 
neighbors'  interest  in  her.  The  man 
whose  father  died  insane  is  haunted 
by  fears  of  inherited  weakness,  and 
if  not  advised  and  reassured  may 
soon  bring  on  himself  the  fate  he 
dreads.  The  woman  who  remem- 
bers the  depression  which  two 
years  ago  clouded  her  reason  needs 
to  be  helped  through  periods  of  de- 
spondency if  she  is  to  remain  sane. 


Preventive  measures  are  also  def- 
initely needed  in  a  family  where 
one  member  has  already  developed 
mental  disease.  The  same  heredi- 
tary predisposition  to  nervousness 
may  be  the  heritage  of  all  the  mem- 
bers alike,  and  the  precaution  of  a 
hygienic  planning  of  the  daily  life 
and  a  smoothing  of  difficulties  of 
adjustment  in  family  or  social  re- 
lations will  do  much  to  prevent  a 
second  case  of  insanity.  Bad  men- 
tal habits  of  suspicion,  sulkiness, 
brooding,  excitability,  or  outbursts 
of  passion,  are  just  so  many  danger 
signals,  which  if  not  heeded  mean 
trouble  ahead.  We  have  learned 
that  a  habit  of  stooping  makes  the 
lungs  liable  to  disease;  we  know 
that  continued  breathing  of  impure 
air  predisposes  to  illness ;  we  be- 
lieve that  too  rapid  eating  impairs 
digestion.  We  must  learn  also  that 
unhealthy  habits  of  thought  can 
produce  even  more  serious  results 
in  our  mental  condition.  Advisory 
work  should  not  be  limited  to  fam- 
ilies already  afflicted.  Special  care 
and  thought  fulness  in  bringing  up 
a  nervous  child  will  do  much  to  cor- 
rect tendencies  which  unchecked 
often  deepen  into  a  definite  disease. 
There  are  hundreds  of  such  cases 
in  the  community,  and  the  problem 
is  to  reach  them  while  the  need  is 
still  prevention  and  not  cure. 

Public  Health  Nurses  are  no 
longer  only  instructive  bed-side 
nurses  in  the  homes  of  the  poorer 
classes.  They  have  developed  into 
community   teachers  of   health,     A 
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large  part  of  their  efficiency  is 
based  on  a  thorough  knowledge  of 
the  causes  and  earliest  symptoms  of 
the  diseases  which  they  are  work- 
ing to  prevent.  If  they  are  to  bear 
their  part  in  the  campaign  for  men- 
tal health  they  must  be  equally  well 
informed  regarding  mental  diseases 
and  mental  defect. 

For  so  many  centuries  mental 
disease  has  been  counted  a  visita- 
tion which  must  be  accepted  with 
what  resignation  the  family  may 
bring  to  bear,  that  it  is  still  a  sur- 
prise to  some  to  hear  of  prevention 
in  connection  with  sickness  of  the 
mind.  Yet,  from  present  knowl- 
edge, it  is  estimated  that  at  least 
one-third  of  the  cases  in  mental  hos- 
pitals are  there  from  known  and 
preventable  causes.  This  means 
that  in  the  United  States  there  are 
today  80,000  people  who  should  be 
contributing  to  the  country's  wel- 
fare and  enjoying  freedom  to  make 
their  own  lives,  but  who  instead  are 
spending  months  and  years  in  state 
hospitals  because  of  conditions 
which  might  have  been  prevented. 
No  longer  can  we  sit  back,  as  we 
did  thirty  years  ago  in  the  case  of 
tuberculosis,  and  with  pious  resigna- 
tion cast  all  the  responsibility  on 
Providence.  In  both  cases  there 
are  predisposing  factors  and  def- 
inite causes  that  we  must  learn,  and 
danger  signals  that  we  must  heed. 

One  of  the  most  important  single 
preventable  causes  of  mental  dis- 
ease is  alcoholism,  although  this  is 
declining   with   the   spread   of  tem- 


perance and  prohibition.  Dr.  E. 
Stanley  Abbott,  writing  from  Mac- 
Lean  Hospital,  Massachusetts,  in 
1916,  said  in  a  paper  on  'Trevent- 
able  Forms  of  Mental  Disease" : 
"Fully  one-eighth  of  all  the  admis- 
sions to  the  hospitals  for  the  insane 
are  due  directly  to  alcohol,  and  in 
an  indefinite  number  of  other 
psychoses  the  use  of  alcohol  is  an 
important  contributing  factor."  In 
a  recent  study  of  the  statistics  of 
New  York  State,  Dr.  H.  M.  Pol- 
lock, Statistician  of  the  State  Hos- 
pital Commission,  shows  that  while 
in  1909  of  all  cases  admitted  to 
New  York  State  Hospitals  10.1  per 
cent  were  suffering  from  alcoholic 
psychoses,  in  1916  this  had  fallen  to 
5.7  per  cent.  This  does  not  include 
the  large  number  of  cases  in  which 
alcohol  had  contributed  to  the  dis- 
ease. That  means  that  the  indi- 
viduals in  the  latter  group  had 
proved  able  to  withstand  the  strain 
of  necessary  mental  work  and  ad- 
justments, often  in  spite  of  unfa- 
vorable tendencies,  until  their  stock 
of  mental  strength  was  undermined 
by  alcohol.  The  superintendent  of 
one  of  the  Maine  State  Hospitals 
stated  recently  that  alcoholic  forms 
of  insanity  had  become  compara- 
tively rare  in  Maine  owing  to  long 
continued  prohibition.  Opponents 
of  national  prohibition  would  do 
well  to  consider  this  aspect  of  the 
subject.  In  addition  to  the  testi- 
mony from  this  country  we  have 
the  conclusions  reached  by  one  of 
the     leading     psychiatrists     of     the 
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world,  Professor  Kraepelin  of  Mu- 
nich. He  supervised  a  very  careful 
and  extensive  series  of  experiments 
performed  upon  different  groups  of 
men,  such  as  day  laborers,  artisans, 
typesetters,  and  those  whose  work 
required  the  voluntary  association 
of  ideas.  Some  of  the  men  were  ac- 
customed to  the  influence  of  alcohol 
and  others  were  not.  His  findings 
have  been  corroborated  by  experi- 
ments made  in  other  localities.  The 
conclusions  which  Professor  Krae- 
pelin arrived  at  were  as  follows : 

"First,  alcohol  impairs  every  human 
faculty. 

"Secondly,  the  higher  and  more  com- 
plex the  human  faculty,  the  more  pro- 
nounced is  the  effect  of  alcohol  upon  it. 

"Finally,  the  effects  of  alcohol  are 
cumulative;  that  is,  its  continuous  use, 
even  in  comparatively  moderate  quanti- 
ties, impairs  the  faculties  at  a  rapidly 
increasing  rate." 

Another  most  prolific  preventable 
cause  of  mental  disease  is  syphilis. 
In  1918  the  new  cases  of  syphilitic 
insanity  admitted  to  the  New  York 
State  Hospitals,  numbered  962,  more 
than  14  per  cent  of  the  total  first 
admissions.  Within  the  last  few 
years  it  has  been  demonstrated  that 
general  paresis,  a  hopeless  disease, 
is  definitely  due  to  this  infection. 
There  are  other  forms  of  insanity 
due  to  this  same  infection,  so  that 
control  of  venereal  diseases  will 
have  a  marked  influence  on  this 
group  of  mental  diseases. 

Drug  addictions  are  responsible 
for  a  certain  quota  of  those  in  men- 
tal hospitals.  Bad  mental  habits 
allowed       to       persist       unchecked 


through  childhood  and  early  youth 
are  potent  forces  leading  to  mental 
derangement  later.  Many  authori- 
ties believe  that  early  correction  of 
such  tendencies  as  brooding,  seclu- 
siveness,  day  dreaming,  would  avert 
in  many  cases  the  development  of 
dementia  praecox. 

A  large  group  of  preventable 
cases  is  that  found  suffering  from 
the  exhaustion  psychoses.  Among 
these  are  found  the  mother  worn 
out  with  anxiety,  work,  and  too  fre- 
quent child-bearing;  the  adolescent 
youth  carrying  too  heavy  a  load  of 
responsibility;  the  head  of  the  fam- 
ily worried  by  business  reverses ;  in 
short,  those  who  from  one  cause  or 
another  can  carry  their  work  in  the 
world  only  by  immense  effort  and 
with  mind-destroying  friction.  Re- 
lief from  the  burden,  even  for  a 
limited  period,  often  spells  safety 
for  these  men  and  women. 

The  largest  group  of  mentally  ab- 
normal people  is  that  characterized 
by  defective  mental  growth — the 
feebleminded.  This  condition  must 
be  clearly  distinguished  from  men- 
tal disease,  although  disease  may  be 
added  to  defect.  Probably  80  per 
cent  of  feebleminded  persons  inher- 
it the  defect  from  one  or  both  par- 
ents or  grandparents.  The  feeble- 
minded must  therefore  be  prevented 
from  mating  if  we  are  to  hope  to 
diminish  this  burdensome  and  po- 
tentially criminal  class.  Other  causes 
of  feeblemindedness  are  head  in- 
juries during  birth  or  in  childhood, 
and     acute     inflammations     of     the 
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brain.  Syphilis  in  one  or  both  par- 
ents is  undoubtedly  the  cause  of 
feeblemindedness  in  a  considerable 
number  of  cases. 

The  responsibility  of  alcohol  for 
producing  feeblemindedness  in  the 
second  generation  has  not  been  def- 
initely proved,  and  enough  data  on 
this  subject  are  not  yet  available, 
but  the  study  of  numberless  cases 
of  mental  defect  appearing  for  the 
first  time  in  families  shows  that  in 
many  such  cases  alcoholism  is  found 
in  one  or  both  parents.  The  most 
extensive  and  thorough  study  of 
feeblemindedness  is  that  made  by  a 
Royal  Commission  in  England. 
After  four  years  of  study  this  Com- 
mission presented  a  report  based  on 
the  testimony  of  248  witnesses  of 
all  classes.    In  this  report,  it  is  said : 

"Alcoholism  in  one  or  both  parents  has 
a  definite  influence  in  the  production  of 
feeblemindedness  and  epilepsy,  and  also, 
by  lowering  the  normal  resistive  power 
in  the  offspring,  renders  them  liable  to 
break  down  under  various  stresses  later 
on  in  life,  and  to  become  insane." 

In  the  paper  already  quoted  Dr. 
Abbott  concludes  by  saying,  "Of 
the  insanities  proper,  the  alcoholic 
and  drug  psychoses  and  general 
paralysis — a  fifth  of  all  the  cases  oc- 
curring each  year — can  be  abso- 
lutely prevented ;  of  the  fatigue  psy- 
choses a  large  proportion,  possibly 
a  half  or  three-quarters,  might  be 
avoided;  possibly  a  small  propor- 
tion of  the  dementia  praecox  and 
arteriosclerotic  psychoses  might  be 
obviated ;  and  a  small  proportion  of 
the  remaining  forms  also  might  be 


prevented.  Thus,  if  the  means  here 
suggested  should  be  universally 
known  and  applied  throughout  the 
State,  it  would  happen  in  the  course 
of  a  generation  that  there  would 
occur  yearly,  at  a  reasonable  or 
moderate  estimate,  a  third  less  in- 
sanity in  the  State,  and  I  do  not 
dare  to  say  how  much  less  feeble- 
mindedness, —  perhaps  three- 
fourths."(2) 

Public  Health  Nurses  are  daily 
given  opportunities  to  say  the 
"word  in  season"  which  will  make 
some  threatened  one  realize  that 
special  advice  in  the  beginning  often 
prevents  the  need  for  special  treat- 
ment later  on.  To  make  use  of 
their  opportunities  nurses  must 
learn  the  first  symptoms  of  mental 
sickness,  and  they  must  know  how 
to  search  out  in  the  community  peo- 
ple who  from  the  nature  of  their 
malady  do  not  often  realize  their 
need  of  advice. 

Very  valuable  work  in  prevention 
can  be  done  by  talks  to  mothers' 
clubs  on  the  subject  of  mental  hy- 
giene of  childhood.  Groups  of 
young  women  can  be  made  to 
understand  what  sort  of  a  crop  they 
and  their  children  may  reap  from 
the  "wild  oats"  being  sowed  by  pos- 
sible prospective  husbands.  Grow- 
ing boys  can  be  shown  how  far 
short  of  success  they  may  fall 
through  tampering  with  their  men- 
tal machinery  by  forming  drug  and 
alcohol  habits. 

Besides  this  broad  work  of  pre- 
vention  by    education   there   is    an- 
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other  important  phase  of  work  in 
the  mental  field.  This  is  the  super- 
visory work  with  individuals  who 
are  threatened  with  a  mental 
breakdown,  or  who  are  convales- 
cent. Since  mental  disease  is 
largely  a  failure  of  adjustment  to 
surrounding  personalities  or  cir- 
cumstances, this  work  to  readjust 
individuals  is  social  work  of  a  spe- 
cialized character.  To  do  this  ef- 
fectively requires,  in  addition  to  a 
knowledge  of  the  mental  difficulties 
and  limitations  of  the  patient,  the 
technique  of  good  case-work.  The 
environment  must  often  be  changed 
to  fit  the  patient  and  the  patient 
must  often  be  molded  to  fit  the  en- 
vironment. 

There  is  a  striking  group  of  peo- 
ple at  present  in  the  community 
who  need  this  special  service.  These 
are  the  discharged  soldiers  who  are 
suffering  from  some  form  of  men- 
tal or  nervous  disability.  In  the 
largest  cities  a  large  number  of 
these  men  are  wandering  about  un- 
able to  resume  normal  living,  and 
sadly  in  need  of  skilled  and  com- 
prehending assistance  in  solving 
their  problems.  Suitable  advice 
and  supervision  may  save  many 
from  becoming  chronic  invalids. 
This  group  attracts  special  attenf- 
tion  because  they  are  soldiers,  but 
similar  cases  are  found  among  the 
civil  population.  The  war  up- 
heaval has  merely  brought  to  the 
surface  concealed  or  unsuspected 
weaknesses  in  the  men  called  on  for 
service.     Shaken  out  of  their  accus- 


tomed niche,  and  with  conditions 
exaggerated  by  their  trying  experi- 
ences, they  are  unable  to  pick  up 
again  the  thread  of  civilian  life 
without  assistance.  Much  the  same 
conditions  exist  untreated  among 
men  and  women  not  subjected  to  the 
scrutiny  of  examining  boards,  and 
from  them  come  the  patients  found 
next  year  in  State  Hospitals.  An- 
other group  requiring  this  individ- 
ual help  is  the  great  army  of  pa- 
tients paroled  from  State  Hospitals, 
whose  improvement  or  cure  can 
often  be  rendered  permanent  only 
if  initial  difficulties  are  smoothed 
out,  and  frequent  stumbling-blocks 
removed.  Every  mental  clinic  su- 
pervising paroled  cases  can  show 
many  such  instances.  With  many 
incipient  or  border-line  conditions  a 
correct  diagnosis  may  be  impossible 
without  a  detailed  knowledge  of  the 
patients'  educational,  social  and  in- 
dustrial background.  The  patient's 
custom_ary  reactions  to  different 
situations  arising  out  of  these  nor- 
mal relations  of  life  will  indicate 
where  his  divergence  from  normal 
behavior  began.  Such  a  picture  of 
his  development  can  be  secured  only 
by  a  worker  knowing  the  psychiat- 
ric significance  of  these  reactions, 
and  alert  to  note  the  past  stumbling 
blocks.  A  valuable  contribution  to 
the  scientific  study  of  mental  dis- 
ease is  indicated  in  this  social  re- 
search. For  nurses  of  superior 
education  who  will  acquire  the 
needed  training  in  psychology,  psy- 
chiatry, and  the  technique  of  case- 


396 


The  Public  Health  Nurse 


work,  this  specialized  work  for  in- 
dividuals offers  a  field  of  unlim- 
ited interest  and  importance. 

With  the  greatly  increased  ap- 
preciation of  the  significance  of 
mental  factors  in  the  great  prob- 
lems of  poverty,  delinquency,  pros- 


titution, and  crime,  it  is  most  desir- 
able that  the  study  of  psychiatry 
should  be  included  in  the  prepara- 
tion of  all  nurses  who  are  to  be  re- 
garded as  teachers  of  preventive 
medicine,  and  guide-posts  on  the 
road  to  bodily  and  mental  health. 


State  Organizations 

(i)Alabama  Society  for  Mental  Hy- 
giene, Dr.  W.  D.  Partlow,  Secretary,  Tus- 
caloosa,  Alabama. 

California  Society  for  Mental  Hygiene, 
Miss  Julia  George,  Secretary,  1136  Eddy 
Street,  San  Francisco,  Cal. 

Connecticut  Society  for  Mental  Hy- 
giene, Dr.  William  B.  Terhune,  Medical 
Director,  39  Church  Street,  New  Haven, 
Conn. 

District  of  Columbia  Society  for  Men- 
tal Hygiene,  Dr.  D.  Percy  Hickling,  Sec- 
retary, 1305  Rhode  Island  Avenue,  Wash- 
ington, D.  C. 

Georgia  Society  for  Mental  Hygiene, 
Miss  Rhoda  Kaufman,  Secretary,  701 
Gould  Building,  Atlanta,  Ga. 

Illinois  Society  for  Mental  Hygiene, 
Dr.  Ralph  P.  Truitt,  Medical  Director, 
2816  S.  Michigan  Avenue,   Chicago,   111. 

Indiana  Society  for  Mental  Hygiene, 
Paul  L.  Kirby,  Secretary,  88  Baldwin 
Block,  Indianapolis,   Ind. 

Iowa  Society  for  Mental  Hygiene,  Dr. 
Gershom  H.  Hill,  Des  Moines,  Iowa. 

Kansas  Society  for  Mental  Hygiene, 
Dr.  Donald  M.  Marvin,  Secretary, 
Osawatomie  State  Hospital,  Osawatomie, 
Kansas. 

Louisiana  Society  for  Mental  Hygiene, 
Dr.  Maud  Loeber,  Secretary,  1424  Milan 
Street,  New  Orleans,  La. 

Mental  Hygiene  Society  of  Maryland, 
Dr.  Charles  B.  Thompson,  Executive 
Secretary,  7  E.  Mulberry  Street,  Balti- 
more, Md. 

Massachusetts  Society  for  Mental  Hy- 
giene, Dr.  A.  Warren  Stearns,  Executive 
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Secretary,  1132  Kimball  Bldg.,  18  Tre- 
mont  Street,  Boston,  Mass. 

Mississippi  Society  for  Mental  Hy- 
giene, Dr.  J.  H.  Fox,  Secretary,  Jackson, 
Miss. 

Committee  on  Mental  Hygiene  of  the 
New  York  State  Charities  Aid  Associa- 
tion, George  A.  Hastings,  Secretary, 
105  E.  22d  Street,  New  York  City. 

North  Carolina  Society  for  Mental 
Hygiene,  Dr.  Albert  Anderson,  Secre- 
tary, Raleigh,  N.  C. 

Oregon  Society  for  Mental  Hygiene, 
Professor  Samuel  C.  Kohs,  Secretary, 
Portland,  Oregon. 

Committee  on  Mental  Hygiene  of  the 
Public  Charities  Association  of  Pennsyl- 
vania, Dr.  E.  Stanley  Abbot,  Medical 
Director,  Empire  Building,  Philadelphia, 
Pa. 

Rhode  Island  Society  for  Mental  Hy- 
giene, Dr.  Frederick  J.  Farnell,  Secretary, 
335  Angell  Street,  Providence,  R.  I. 

Tennessee  Society  for  Mental  Hygiene, 
C.  C.  Menzler,  Secretary,  Nashville, 
Tennessee. 

Virginia  Society  for  Mental  Hygiene, 
Dr.  William  F.  Drewry,   Petersburg,  Va. 

^^^ Among  pamphlets  dealing  with 
preventable  forms  of  mental  dis- 
ease and  with  preventive  measures 
for  mental  hygiene  are  the  follow- 
ing, any  of  which  may  be  obtained 
from  the  National  Committee  for 
Mental  Hygiene,  50  Union  Square, 
New  York  City: 
Nervous  Children — Campbell. 
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How    to    Avoid     Spoiling    the    Child — 

Barker. 
Principles  of  Mental  Hygiene  Applied  to 

Children — 'Barker. 
Mental     Pitfalls     of     Adolescence — Sted- 

man. 
Preventable  Forms  of  Mental  Diseases — 

Abbott. 


What  is  Practicable  in  the  Prevention  ot 

Mental  Defect — Fernald. 
Mental    Health    for    Normal    Children— 

Burnham, 
The  Relation  of  Alcohol  and  Syphilis  tc 

Mental    Hygiene — Williams. 


The  Essentials  of  Office  Management 

BY  ESTELLE  B.  HUNTER 
Federal  Children's  Bureau,  Washington,  D.  C. 


URING  the  past  few  years  we 
have  heard  a  great  deal  about 
the  profession  of  public  health  nurs- 
ing as  differentiated  from  institu- 
tional or  private  nursing,  and  there 
has  been  a  great  deal  said  and  writ- 
ten about  the  need  for  standardizing 
the  work  of  public  health  nursing  or- 
ganizations through  the  adoption  of 
uniform  records.  Lately  conferences 
have  been  held  to  discuss  the  stand- 
ardization of  such  points  as  salaries, 
the  cost  of  a  visit,  and  accounting 
systems,  and  finally  there  has 
emerged  the  demand  for  more  light 
on  the  essentials  of  office  adminis- 
tration, which  is  concerned  with  all 
of  these  previously  considered  sub- 
jects. 

The  aim  of  this  paper  is  to  direct 
the  attention  of  executives  of  public 
health  nursing  organizations  to  sci- 
entific office  management  as  prac- 
tised by  executives  in  the  commer- 


*Paper  read  before  the  Non-Profes- 
sional Members'  Section  on  Public 
Health  Nursing  Administration,  N.  O.  P. 
H.  N.,  Joint  Biennial  Convention  of  the 
Three  National  Nursing  Associations,  At- 
lanta, Ga.,  April  13,  1920. 


cial  world.  The  need  for  this  direc- 
tion has  been  clearly  demonstrated 
by  the  multitude  of  letters  request- 
ing aid  in  this  field,  which  have  come 
to  the  Federal  Children's  Bureau  as 
a  result  of  the  greatly  increased  in- 
terest in  the  supervision  of  the 
health  of  children  of  preschool  age 
which  followed  the  nation-wide  cam- 
paign during  Children's  Year.  In  or- 
der to  discover  the  administrative 
problems  arising  from  varied  condi- 
tions, the  Children's  Bureau,  at  their 
request,  studied  the  office  methods 
and  assisted  in  the  revision  of  six 
organizations,  each  representing  a 
different  type  of  nursing  organiza- 
tion, but  all  having  the  supervision 
of  the  health  of  children  as  some 
part  of  their  program. 

The  findings  of  these  studies  are 
now  being  prepared  for  publication 
under  the  title  "Scientific  Office 
Administration  for  Child  Health 
Organizations." 

Full  discussion  of  even  the  most 
important  points  is  impossible  in 
this  paper,  but  an  attempt  has  been 
made  to  suggest  what  constitutes 
scientific  office  administration,  to 
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present  the  principles  on  which 
scientific  office  administration  is 
grounded,  and  to  indicate  where 
public  health  nursing  executives 
should  look  for  flaws  in  their  own 
administrative  methods.  Office  ad- 
ministration means  a  great  deal 
more  than  the  clerical  service  nec- 
essary to  carry  on  the  work  for 
which  the  organization  exists.  It  is 
the  controlling  factor  of  every  ac- 
tivity performed  by  any  member 
of  the  staff  and  it  is  responsible 
for  devising  records  and  methods 
which  will  coordinate  all  the  activ- 
ities of  the  staff  and  provide  per- 
manent proof  of  past  performance 
as  a  basis  for  future  action.  The 
physical  office  varies  in  size  ac- 
cording to  the  volume  and  variety 
of  work  done.  But  whether  the  of- 
fice consists  of  desk  room  for  one 
person  or  several  rooms  housing 
dozens  of  employees,  the  principles 
of  scientific  management  can  be 
successfully  applied. 

What  is  scientific  management? 
It  is  the  uniform  application  of 
knowledge  based  on  facts — in 
other  words,  it  is  (1)  discovery 
through  experiment  of  the  one  best 
way  of  performing  every  routine 
duty,  (2)  making  it  standard  by 
putting  the  discovery  into  written 
form,  and  (3)  providing  some 
means  for  insuring  that  the  stand- 
ard method  is  consistently  em- 
ployed. 

This  policy  is  followed  in  teach- 
ing the  technique  of  nursing,  why 
should  it  not  be  profitable  in  the 
office?   There   are   many  ways   of 


making  a  bed  or  giving  a  bath,  but 
each  nursing  organization  deter- 
mines its  own  standard,  requires 
each  staff  nurse  to  always  give  the 
bath  or  make  the  bed  as  prescribed 
by  this  standard  and  provides  su- 
pervisors whose  duty  it  is  to  teach 
and  maintain  the  standards  of  field 
technique  as  specified  by  the  or- 
ganization. But  this  scientific  man- 
agement applied  to  the  field  serv- 
ice is  not  carried  into  the  planning 
and  execution  of  the  office  routine. 
This  is  due  primarily  to  the  fact 
that  nowhere  in  the  training  or  ex- 
perience of  the  Public  Health  Nurse 
is  there  definite  provision  for  ad- 
ministrative instruction.  Nurses 
are  promoted  to  executive  positions 
because  they  have  mastered  the 
technique  of  their  profession,  have 
shown  their  ability  to  supervise 
other  nurses  and  have  manifested 
some  signs  of  executive  ability.  As 
a  result,  many  excellent  public 
health  staff  nurses  have  been 
branded  as  failures  and  thereby 
lost  to  their  profession  through 
failure  on  the  part  of  their  supe- 
riors and  themselves  to  recognize 
that  superiority  of  nursing  tech- 
nique is  not  necessarily  a  guaran- 
tee of  executive  ability.  Moreover, 
the  ability  to  supervise  staff  nurses 
is  not  a  guarantee  that  the  success- 
ful supervisor  will  prove  a  success- 
ful administrator.  It  is  largely 
through  the  recognition  of  these 
facts  by  the  executives  themselves 
that  attention  is  now  being  directed 
to  the  necessity  for  supporting  the 
standardized    supervised   field   work 
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with  standardized  supervised  office 
service.  Even  the  nurse  whose  staff 
consists  only  of  herself,  needs  to 
know  the  essentials  of  office  admin- 
istration, for  the  chances  are  that  if 
she  successfully  administers  herself 
time  will  provide  the  opportunity 
for  her  to  administer  others. 

We  speak  of  the  superintendent 
of  a  nursing  organization  as  the 
executive  or  administrator,  meaning 
that  she  is  responsible  for  the 
prompt  and  efficient  nursing  service 
in  the  homes  of  the  patients,  the 
gathering  and  interpretation  of  facts 
for  reports  to  the  Board  of  Trustees, 
its  committees  and  the  general  pub- 
lic, disbursement  of  funds,  and  the 
development  of  the  work  of  the  or- 
ganization. If  one  person  were  to 
fill  this  position  ideally  she  should 
be,  first  of  all,  a  Public  Health  Nurse, 
and  in  addition  statistician,  librarian, 
public  speaker,  filing  expert,  ac- 
countant, publicity  expert  and  gen- 
eral office  manager. 

It  is  obviously  impossible  for  one 
person  to  be  proficient  in  all  of  these 
fields  but  it  is  not  requiring  the  im- 
possible to  insist  that  the  executive 
of  a  nursing  organization  shall  know 
the  various  elements  which  enter  into 
the  office  work.  No  executive  can 
arrange  work  for  subordinates  suc- 
cessfully without  first  comprehend- 
ing their  duties.  Having  compre- 
hended the  duties  the  next  steps  are 
to  standardize  them,  distribute  them 
and  provide  a  system  of  supervision 
and  checking  which  will  insure  the 
maximum  of  accuracy  with  the  mini- 


mum of  immediate  supervision  by 
the  chief  executive. 

The  office  of  the  association  is  not 
an  end  in  itself,  it  is  the  machinery 
which  secures  the  ends  for  which  the 
organization  exists.  It  should  func- 
tion in  a  way  which  will  secure  the 
greatest  and  best  results  with  the 
least  expenditure  of  time,  money 
and  energy. 

The  executive  must  see  the  duties 
of  each  member  of  the  staff  in  their 
relationship  to  the  entire  organiza- 
tion and  must  decide  upon  the  divi- 
sion of  work,  but  in  order  to  do  this 
she  should  know  enough  about  the 
duties  to  enable  her  to  give  intelli- 
gent criticism,  pass  upon  sugges- 
tions, and  redistribute  the  assign- 
ments as  the  work  of  the  organiza- 
tion grows. 

In  an  organization  employing  fif- 
teen or  more  nurses  attention  to  of- 
fice detail  can  easily  absorb  the  en- 
tire time  of  one  person  and  the  time 
is  not  distant  when  office  manager 
will  be  a  position  recognized  as  es- 
sential to  every  nursing  association 
of  even  moderate  size.  The  creation 
of  such  a  position  would  leave  the 
superintendent  free  to  direct  the 
growth  of  the  organization,  plan 
educational  work,  develop  coopera- 
tion with  other  social  agencies  and 
make  contacts  with  the  public 
through  speaking,  conferences  and 
membership  on  committees. 

Office  administration  is  concerned, 
first  of  all,  with  the  problems  of  the 
physical  properties  of  the  office,  i.  e., 
location,  arrangement  of  space,  and 
type  and  arrangement  of  equipment. 
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Location 

The  main  or  central  office  should 
be  located  as  near  the  physical  cen- 
ter of  the  city  as  possible  in  order 
that  reaching  it  will  involve  the  same 
amount  of  travel  for  all  nurses.  If 
the  city  is  large  enough  to  make 
transportation  important  the  office 
should  be  located  near  a  car  line  to 
reduce  to  a  minimum  the  distance 
traveled  by  the  nurses. 

District  or  field  offices,  where  they 
exist,  should  be  located  with  refer- 
ence to  the  center  of  population  in 
the  district  to  be  served  and  not  in 
the  physical  center  of  the  district  un- 
less the  physical  and  population  cen- 
ters are  identical.  If  these  districts 
are  large  the  proximity  of  transpor- 
tation service  is  important. 

Other  important  features  to  be 
considered  when  selecting  an  office 
are  to  be  sure  the  proposed  location 
offers  proper  provision  for  the 
health  and  comfort  of  the  staff  and 
patients,  and  sufficient  space  to  per- 
mit economical  arrangement. 

'Location  is  ordinarily  decided  by 
cheapness  of  rental.  The  mistaken 
economy  of  securing  cheap  but  in- 
conveniently located  office  quarters 
may  be  proved  easily  by  computing 
the  number  of  hours  each  nurse  will 
waste  daily  in  traveling  the  addi- 
tional distance;  multiply  this  by  the 
number  of  working  days  per  year 
and  compute  the  cost  on  the  basis  of 
the  average  salary  paid  the  staff 
nurse.  The  wise  executive  will  thor- 
oughly investigate  whether  apparent 
cheapness  is  real  or  fictitious  before 
making  her  final  decision. 


Arrangement  of  Space 
In  the  commercial  world  this  is 
expressed  by  the  term  office  lay-out, 
and  it  is  considered  of  such  great  im- 
portance that  the  best  books  on  office 
administration  devote  not  less  than 
an  entire  chapter  to  a  discussion  of 
the  importance  of  planning  the  dispo- 
sition of  office  space,  so  that  it  will 
facilitate  the  work  of  the  organiza- 
tion. Planning  effective  office  lay- 
out is  based  upon  close  analysis  of 
all  steps  in  office  procedure  and  the 
flow  of  work.  Most  office  lay-outs 
in  public  health  nursing  organiza- 
tions are  largely  haphazard,  and  it 
does  not  seem  to  occur  to  those  re- 
sponsible for  the  planning  that  the 
size  or  shape  of  space,  and  the  num- 
ber of  rooms  necessary  should  all  be 
based  upon  actual  measurements  of 
the  space  required  by  the  equipment 
to  be  housed  and  the  number  of 
rooms  the  space  should  be  divided 
into  in  order  to  provide  the  necessary 
privacy  for  certain  divisions  of  the 
work.  There  should  be  no  waste 
space,  but  sufficient  room  for  growth 
should  be  provided  in  the  rooms 
which  are  to  house  the  divisions  of 
the  staff  where  growth  reasonably 
may  be  expected.  Lastly,  the  rooms 
should  be  so  arranged  as  to  permit 
an  uninterrupted  flow  of  work,  which 
means  nothing  more  nor  less  than  to 
consider  the  work  to  be  done  and  ar- 
range the  rooms  so  as  to  prevent  any 
unnecessary  steps. 

Equipment 
Equipment  falls  into  two  classes: 
(1)   furniture  and  (2)  labor  saving 
devices. 
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1.    Furniture. 

(a)  Type:  The  usual  public 
health  nursing  organization  office  is 
equipped  with  a  minimum  of  furni- 
ture in  various  stages  of  repair.  Most 
of  it  has  been  donated  or  purchased 
second  hand  in  order  that  the  charge 
of  excessive  overhead  expense  may 
be  forestalled. 

This  is  one  of  the  glaring  exam- 
ples of  mistaken  economy  of  which 
all  types  of  social  agencies  are 
guilty.  The  cost  of  using  insufficient, 
improper  and  worn  out  office  equip- 
ment in  even  a  small  office  may  in 
one  year  be  equivalent  to  the  salary 
of  one  person,  but  it  often  takes  a 
trained  executive  to  realize  this  fact. 
A  file  drawer  that  sticks  may  con- 
sume one  minute  in  opening  and 
shutting  when  a  smooth  running 
drawer  will  take  but  two  seconds. 
This  means  58  wasted  seconds 
every  time  that  drawer  is  used.  Let 
us  assume  this  drawer  is  used  20 
times  each  day  for  300  days 
of  the  year  and  we  have  a  total 
of  four  days  wasted  time  for 
that  period  for  this  one  drawer. 
This  may  seem  a  small  item  but  if 
this  method  of  computing  the  cost  of 
wasted  time  and  effort  were  applied 
to  every  operation  in  the  office,  the 
executive  of  even  a  one-person  office 
would  be  amazed  at  the  result.  It 
becomes  even  more  startling  if  the 
cost  is  computed  in  dollars  and  cents 
by  multiplying  the  number  of  days 
wasted  by  the  daily  wage  of  the  per- 
son performing  the  wasted  effort.  In 
addition  to  wasted  time  poor  files 
waste  physical  strength.  An  inter- 
esting experiment  is  to  attach  a 
spring  scale  to  the  handle  of  your 


various  file  drawers  and  observe  the 
amount  of  strength  needed  to  open 
them.  The  smooth  running  drawer 
will  require  a  pull  of  a  few  ounces 
v/hile  the  old  fashioned  drawer  in 
poor  order  will  require  a  pull  of  sev- 
eral pounds.  The  cumulative  effect 
of  this  unnecessary  exertion  is  to 
slow  down  the  production  of  the  of- 
fice, thereby  increasing  the  cost. 
More  important  still,  it  consumes  in 
unnecessary  effort  strength  needed 
for  constructive  work. 

(b)  Arrangement:  Office  fur- 
niture should  be  grouped  according 
to  the  nature  of  the  work;  for  ex- 
ample: A,  the  stenographer,  who 
is  in  charge  of  supplies  and  cor- 
respondence filing — her  desk  should 
be  as  near  as  possible  to  the  supply 
closet  and  the  correspondence  files 
should  be  accessible  without  leaving 
her  desk.  B  is  in  charge  of  finan- 
cial accounts  and  cash — her  desk 
should  be  grouped  with  the  financial 
files,  bookkeeping  records  and  the 
safe.  The  result  of  such  arrange- 
ments will  be  to  save  a  great  deal  of 
time  generally  wasted  in  running 
back  and  forth  between  desks  and 
files.  Desks  should  be  placed  to 
afford  the  best  possibe  light,  both 
natural  and  artificial.  Equipment 
used  daily  should  be  easily  acces- 
sible and  the  space  needed  for  cur- 
rent work  should  not  be  given  over 
to  storage  purposes. 

(c)  Order:  One  of  the  first 
principles  of  office  management  is 
order.  Here  we  must  distinguish 
between  real  and  specious  order.  To 
the  casual  visitor  your  office  may  be 
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a  model  of  neatness,  but  what  would 
he  find  were  he  to  inspect  the  desk 
drawers,  the  files,  and  your  store 
room  ? 

In  addition  to  physical  order 
there  must  be  mental  order.  Does 
the  day's  routine  progress  smooth- 
ly, each  member  of  the  ofifice  stafif 
performing  her  duties  according  to 
a  well  planned  schedule  at  a  desk 
assigned  to  her,  or  does  each  person 
do  anything  she  happens  to  think 
should  be  done  at  any  desk  or  table 
convenient  at  the  moment? 
2.    Labor  saving  devices. 

The  only  labor  saving  device  in 
common  use  among  private  agencies 
is  the  typewriter,  although  an  oc- 
casional organization  is  found 
which  possesses  a  duplicating  ma- 
chine (i.  e.,  mimeograph  or  multi- 
graph),  an  addressograph,  calculat- 
ing machine,  or  smaller  equipment 
such  as  punches  and  stapling  ma- 
chines. But  to  the  majority  of  ex- 
ecutives outside  the  commercial 
world  the  vast  subject  of  simple  in- 
expensive labor  saving  devices  is  a 
closed  book.  Many  of  these  are  too 
expensive  as  they  are  manufactured, 
but  the  principles  upon  which  they 
are  built  can  be  applied  with  the 
same  results.  It  would  prove  a 
catalogue  recital  to  even  enumerate 
the  most  useful  of  these  labor  sav- 
ing devices,  but  perhaps  it  is  suf- 
ficient to  suggest  that  the  only  way 
an  administrator  can  hope  to  be  in- 
formed on  this  subject  is  to  regu- 
larly study  the  advertisements  in 
commercial  magazines  such  as 
"System"  and  "Office  Appliances." 


Many  firms  will,  upon  application, 
send  an  expert  to  demonstrate 
their  product  and  advise  whether  it 
will  prove  practicable  for  the  amount 
of  work  to  be  done.  Some  appli- 
ances are  very  expensive  but  might 
be  purchased  jointly  by  several  or- 
ganizations to  the  advantage  of  all. 

Selection  and  Training  of  Office  Staff 

The  efficiency  of  a  nursing  or- 
ganization is  apt  to  be  measured  in 
the  eyes  of  the  unthinking  public 
by  the  number  of  field  nurses  in  its 
employ.  It  has  taken  many  years 
of  effort  on  the  part  of  far-sighted 
executives  to  teach  the  dangers  of 
unsupervised  nursing  service  and 
there  is  still  room  for  the  extension 
of  this  type  of  education.  The  su- 
pervision of  the  nurse  in  the  field 
has  gained  in  favor  largely  because 
the  public  still  sees  in  this  actual 
service  to  the  patient.  We  have  not 
yet  entirely  escaped  from  the  era  of 
believing  that  all  public  money  do- 
nated for  service  should  be  spent 
in  actual  service  to  the  patient  and 
none,  or  at  least  very  little,  should 
be  set  aside  for  supervision  or  other 
overhead  expense. 

Scientific  administration  of  an 
office  will  soon  prove  to  those  who 
will  investigate  that  overhead  ex- 
pense is  justifiable  so  long  as  it  re- 
leases more  of  the  nurse's  time  for 
field  service  and  permits  the  chief 
executive  to  develop  the  work  in- 
stead of  attending  to  details  which 
could  be  attended  to  more  satisfac- 
torily and  at  less  cost  by  lower  sal- 
aried persons. 
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The  main  activities  with  which  an 
office  staff  is  concerned  are: 

1.  Receiving  and  sending  out  telephone 
calls. 

2.  Clerical  work  connected  with  rec- 
ords : 

(a)  Nurse  for  supervision  of  tech- 
nique. 

(b)  By  clerk  for  completeness  and 
accuracy. 

3.  Typing  of  records  and  reports. 

4.  Taking  dictation. 

5.  Filing  of  records,  correspondence, 
photographs,  etc. 

6.  Tabulating  information  from  rec- 
ords. 

7.  Caring  for  all  or  part  of  the  trans- 
actions connected  with  the  financial  ad- 
ministration  of   the  organization. 

It  is  obvious,  therefore,  that  if 
the  office  work  requires  but  one  per- 
son, she  should  be  a  stenographer 
and  if  possible  she  should  have  a 
knowledge  of  bookkeeping  and 
filing.  A  typist  is  an  expensive 
member  of  a  staff  which  boasts  no 
stenographer  for  it  means  the  high- 
est paid  members  of  the  staff  will 
be  obliged  to  write  their  letters  long 
hand.  This  often  results  in  failure 
to  have  them  copied  and  consequent- 
ly no  carbon  copy  is  kept  for  the 
files  of  the  organization. 

Some  organizations  encourage 
the  extensive  use  of  volunteers  for 
the  office  processes,  while  others 
deplore  their  use.  There  is  some- 
thing to  be  said  for  each  point  of 
view.  The  general  experience  has 
been  that  volunteers  as  a  rule  are  not 
regular  in  attendance,  are  difficult 
to  train  and  cannot  be  controlled  as 
can  paid  employees.  But  there  is 
an   occasional  volunteer   trained   as 


stenographer,  bookkeeper,  file  clerk, 
etc.,  who  is  glad  to  give  a  specified 
amount  of  time  each  week.  Such 
volunteers  are  valuable  and  their 
services  should  be  utilized,  but  their 
work  should  be  carefully  supervised, 
and  they  should  be  subject  to  the 
rules  of  the  office  during  their  serv- 
ice in  it.  Untrained  volunteers  can 
be  given  special  tasks  such  as  ad- 
dressing, sealing  and  stamping  en- 
velopes during  financial  campaigns 
and  at  the  time  of  sending  out  the 
monthly  report,  but  they  should  not 
be  permitted  to  perform  any  of  the 
duties  of  carrying  on  the  daily  rou- 
tine. This  should  never  have  to  de- 
pend upon  volunteers — if  it  does  it 
will  not  be  kept  up  to  date  and  the 
work  will  not  move  smoothly. 

Records 
The  planning  of  the  numerous 
record  forms  necessary  to  the 
proper  conduct  of  even  a  very  small 
office,  routing  them  so  they  will 
pass  from  one  person  to  another  in 
the  shortest  time  and  with  the  least 
loss  of  motion,  provision  for  check- 
ing them  to  insure  that  they  are 
complete  and  accurate  before  they 
are  tabulated,  planning  the  tabula- 
tions and  checking  these  and  plan- 
ning adequate  filing  systems  for  the 
various  types  of  record  forms — all 
these  subjects  should  be  discussed 
under  the  topic  of  records,  but  time 
forbids.  Elsewhere  in  the  confer- 
ence record  planning  has  been  dis- 
cussed and  the  other  subjects  can 
but  be  enumerated  in  passing. 
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Financial  Administration 
This  section  of  administration 
has  to  do  with  budget  planning, 
financial  campaigns,  and  planning  a 
system  of  bookkeeping  which  shall 
show  all  receipts  and  expenditures. 
At  this  point  should  be  emphasized 
the  cardinal  principle  of  financial 
administration.  Every  agency  sup- 
ported by  private  funds  should  plan 
its  method  of  bookkeeping  with  the 
advice  of  a  competent  auditor  and 
the  books  should  be  audited  annu- 
ally. 

Supplies 
Supplies  is  the  term  usually  em- 
ployed to  denote  perishable  ma- 
terial, while  equipment  refers  to 
property  of  a  permanent  nature.  It 
is  in  connection  with  supplies  that 
inexperienced  office  managers  per- 
mit the  greatest  waste.  To  abolish 
waste  the  following  rules  should 
be  observed : 

(a) — An  inventory  of  supplies  should 
be  taken  regularly  once  or  twice  a  year. 

(b) — The  inventory  should  be  kept  up 
to  date  by  the  use  of  requisition  slips  for 
all  supplies. 

(c) — All  supplies  should  be  ordered  by 
one  person  only  and  in  large  enough 
quantities  to  secure  wholesale  prices  or 
quantity  saving  if  the  goods  are  not  per- 
ishable, are  of  a  standard  quality  and 
style,  and  storage  space  is  available  at  a 
lower  cost  than  the  saving  effected  by 
wholesale  purchase  of  supplies.  Dis- 
counts should  be  secured  if  possible. 

(d) — Sufficient  storage  space  should  be 
provided  which  will  protect  the  supplies 
from  dirt,  water,  mice,  and  theft. 

Instructions  covering  all  of  these 
points  should  be  put  into  written 
form    and    inserted    in    the    Office 


Manual.  Otherwise,  each  person 
who  attends  to  supplies  will  do  what 
she  is  told  in  what  seems  to  her  the 
best  way.  This  often  is  the  wrong 
way  and  frequently  the  most  waste- 
ful way.  We  must  change  the  cus- 
tom of  directing  employees  to  per- 
form duties  without  showing  them 
the  best  way  to  do  them.  Here 
again,  the  principles  of  public 
health  nursing  may  well  be  applied 
to  office  management.  You  can  in- 
struct by  telling  how  a  thing  should 
be  done,  by  doing  it  yourself,  and 
by  showing  another  how  to  do  it, 
and  the  last  is  universally  acknowl- 
edged the  best  method. 

Summarizing — what  do  we  mean 
by  office  management? 

1.  Elimination  of  wasted  motion,  effort, 
time  and  money  through  standardization 
of  every  detail  of  routine. 

2.  Give  this  standardization  permanent 
form  in  the  shape  of  an  Office  Manual 
which  shall  contain  information  regarding 
every  item  of  work,  so  clearly  described 
that  any  new  member  of  the  staff  could 
perform  the  duties  without  any  direction 
other  than  that  afforded  by  the  manual. 

3.  Survey  the  plan  of  office  administra- 
tion whenever  its  duties  change  or  greatly 
increase  in  volume.  Standardize  the 
new  steps,  eliminating  useless  ones  and 
put  it  all  into  permanent  form  in  the 
Office    Manual. 

4.  Familiarize  yourself  with  the  liter- 
ature on  office  management  published  for 
the  commercial  world,  selecting  for  your 
own  use  those  principles  and  devices  which 
will  enable  your  organization  to  increase 
its  product  at  a  lower  cost  per  unit — i.  e., 
more  home  visits,  more  public  education 
in  matters  of  public  health  at  a  lower  cost 
and,  what  is  equally  important,  with  less 
effort. 
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This  policy  consistently  followed 
will  develop  a  constantly  increasing 
respect  for  office  work,  which  in 
truth  determines  how  great  the  work 
of  the  organization  shall  be.  Direct 
it  scientifically  and  the  results  will 
be  shown  in  a  higher  type  of  nurs- 
ing service,  a  greater  amount  of 
service,  and  an  intelligent  apprecia- 
tion from  business  men  of  business- 
like methods.  This  interest  will  be 
demonstrated  in  increased  support 
from  the  group  upon  whom  such  an 
organization  is  largely  dependent. 

The    unprecedented    demand    for 
public  health  nursing  executives  has 
forced  into  positions  of  responsibil- 
ity  many   nurses    without    previous 
administrative    experience.      Others 
with     comparatively   little    adminis- 
trative  experience    have   been   pro- 
moted to   the   supervision  of   large 
organizations.    How  can  these  over- 
burdened    executives     be     assisted 
through    this    period    of    readjust- 
ment?   One  solution  is  to  provide  a 
staff    of    high    salaried,    competent 
assistants   for  office  work — an  Of- 
fice Manager  whose  relation  to  the 
office  staff  is  the  same  as  that  of 
the    Supervisor    of    Nurses    to    the 
staff  nurses;  a  Registrar  or  Statis- 
tician to  tabulate  the  findings  from 
the     records,     prepare     tables     and 
charts     and     any     other     material 
needed   by    the   chief    executive;    a 
stenographer  to  take  dictation,  type 
records   and   reports;   a  bookkeeper 
to  have  charge  of  the  financial  rou- 


tine ;  and  a  sufficient  number  of 
clerks  to  perform  the  routine  cleri- 
cal work  and  record  filing. 

The  number  of  employees  will  be 
dictated  by  the  amount  of  work  to 
be  done,  but  it  is  safe  to  state  that 
not  one  public  health  nursing  organ- 
ization out  of  ten  has  an  adequate 
office  staff  for  the  size  of  its  nurs- 
ing staff.  We  must  not  make  the 
mistake  of  increasing  the  nursing 
staff  beyond  the  support  of  the  of- 
fice. An  increase  of  five  staff 
nurses  requires  careful  analysis  of 
the  office  work  to  determine  wheth- 
er a  proportionate  increase  is 
needed  in  the  office  staff.  A  new 
type  of  service  requiring  additional 
clerical  work  is  also  cause  for  care- 
ful consideration  of  the  office  rou- 
tine to  determine  whether  readjust- 
ment or  an  increased  staff  will  carry 
the  work  more  satisfactorily. 

The  entire  field  of  office  adminis- 
tration along  scientific  lines  is  as 
yet  unexplored  by  social  agencies, 
but  the  public  health  nursing  group 
has  entered  it.  Let  us  develop  it 
rapidly  through  careful  experiment, 
carefully  recorded  and  publicly  dis- 
cussed in  conferences  and  the  Jour- 
nal of  the  Public  Health  Nurse,  to 
the  end  that  the  results  may  be 
stamped  with  the  approval  of  the 
National  Organization  for  Public 
Health  Nursing  and  adopted  by  its 
members  throughout  the  land,  not 
because  some  one  has  said  scientific 
office  management  is  important, 
but  because  it  has  been  thoroughly 
tried  and  proved  productive  of 
results. 
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BY  ISABEL  W.  LOWMAN 


THE  worker  whose  labor  is 
disassociated  from  the  pro- 
duction of  material  wealth  has 
seen  little  increase  in  the  mon- 
eyed return  for  his  effort  during 
a  period  when  the  amazing  climb 
of  living  costs  and  of  compensa- 
tion for  other  forms  of  effort  have 
completely  altered  the  scale  of 
values  about  him. 

Among  the  services  which  com- 
mand our  deepest  respect  are 
those  having  to  do  with  the  train- 
ing of  the  mind  and  spirit  of  our 
people  and  the  protection  and  de- 
velopment of  their  health.  Yet  we 
have  been  so  unresponsive  to  the 
changes  of  the  time  that  our  fail- 
ure to  provide  adequate  compen- 
sation for  these  forms  of  effort  is 
undoubtedly  one  of  the  greatest 
causes  for  the  present  scarcity  of 
teachers  and  nurses.  Never  have 
we  been  so  sorely  in  need  of 
skilled  constructive  effort  for  the 
preservation  of  the  mind,  the  mor- 
als and  the  health  of  human  beings 
as  at  the  present  time ;  and  the 
fact  that  we  are  not  able  to  face 
the  situation  squarely,  or  pay  other 
than  lip  service  to  emphasize  our 
great  appreciation  for  that  kind  of 
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effort  which  seeks  to  produce  and 
foster  these  very  real,  if  intangible 
values,  introduces  a  factor  which 
works  against  the  fulfilment  of  our 
dearest  hopes  and  ideals.  The  idea 
by  which  we  are  dominated  is  a 
preconceived  idea  and  we  are  its 
victims  rather  than  its  apologists. 
We  have  grown  accustomed  to  a 
certain  moneyed  rating  of  occupa- 
tions and  it  is  as  though  it  were 
impossible  of  our  own  motion  to 
free  ourselves  from  a  habitual  way 
of  considering  the  question. 

Let  us  take  for  example  the  case 
of  the  salary  schedule  of  a  public 
health  nursing  staff  connected 
with  a  nursing  organization  in  a 
large  city.  Perhaps  the  question  of 
an  increase  in  the  salaries  of  the 
staff  nurses  is  brought  to  the  atten- 
tion of  the  Board  of  Trustees  by 
the  Superintendent  of  Nurses.  Pos- 
sibly the  increase  recommended  is 
not  large  in  any  individual  case  but 
in  the  aggregate  would  represent  a 
decided  increase  in  the  yearly  out- 
lay of  the  organization.  The  matter 
is  not  easy  to  decide.  Usually  the 
income  of  the  Association  from  in- 
vested funds  and  from  contribu- 
tions is  more  or  less  a  fixed 
amount.  Each  fresh  expansion  of 
work  requires  a  definite  effort  to 
obtain  new  friends  and  new  gifts 
in  order  to  make  its  realization 
possible.  A  substantial  increase  in 
the  salaries  of  nurses  is  not  taken 
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under  consideration  as  a  matter 
which  should  claim  the  earnest  at- 
tention of  the  public  until  a  thor- 
ough revision  of  such  a  schedule 
becomes  acceptable.  It  is  not 
treated  as  something  that  must  be 
done  because  it  is  morally  right  to 
recognize  the  kind  of  effort  which 
Public  Health  Nurses  are  daily- 
making  as  of  paramount  impor- 
tance to  the  life  about  us. 

A  Board  of  Directors  does  not 
view  the  matter  from  this  angle  as 
a  rule.  On  the  contrary  it  is  gov- 
erned to  such  an  extent  by  habit 
and  by  precedent  that  the  first 
thought  when  such  a  proposition 
is  made  is  to  protect  the  treasury 
and  all  unconsciously  to  delay  a 
decision  in  the  matter  by  finding 
out  what  other  cities  of  a  similar 
size  are  paying  to  nurses,  what 
other  Boards  of  Trustees  are  doing 
elsewhere.  Somewhat  upon  the 
principle  that  what  is  must  be 
right,  at  least  pragmatically  speak- 
ing. In  a  certain  sense  this  makes 
for  order  and  security  because  it 
certainly  would  not  be  right  for 
any  single  organization  to  depart 
too  suddenly  from  the  common 
standard,  though  I  think  it  would 
be  right  for  an  association  to 
wrestle  with  the  question  as  one 
having  deep  significance  and  a  real 
claim  upon  the  most  serious  and 
careful  consideration  of  which  its 
directors  are  capable.  In  fact,  only 
by  some  such  method  in  conjunc- 
tion with  other  associations  can 
the  matter  receive  any  adequate 
readjustment. 


The  question  seems  to  me,  as  I 
said,  to  involve  a  moral  obligation. 
If  we  believe  in  the  usefulness  and 
worth  and  dignity  of  the  kind  of 
service  which  our  Public  Health 
Nurses  daily  give  and  for  which 
they  have  carefully  prepared 
themselves  through  years  of  study 
and  effort  we  should  estimate  the 
work  at  its  worth,  and  we  should 
endeavor  to  furnish  such  workers 
more  than  a  merely  living  wage. 

It  is  doubtful,  however,  if  the 
trustees  of  public  health  nursing 
associations  can  at  present  view 
a  substantial  increase  of  nurses' 
salaries  with  an  absolutely  un- 
biased mind  unless  they  can  hon- 
estly consider  such  a  step  as  of 
first  importance  in  the  develop- 
ment of  the  work  which  they  have 
undertaken  and  for  which,  as 
trustees,  they  have  made  them- 
selves responsible. 

A  re-interpretation  of  their 
function  so  as  to  admit  a  more 
general  concept  as  to  its  scope  and 
character  would  have  to  precede 
any  very  definite  change  in  the 
traditional  standpoint  concerning 
the  objects  on  which  to  expend 
funds  which  are,  after  all,  held  in 
trust. 

Public  Health  Nurses  through 
their  own  professional  organiza- 
tion should  therefore  make  a  more 
determined  effort  to  get  this  mat- 
ter before  the  public  in  the  definite 
constructive  way  that  the  school 
teachers  of  the  country  are  now 
using.  They  must  break  through 
the  silence,  the  reserve  and  isola- 
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tion  which  separate  them  from  any 
change  or  betterment  in  their 
financial  condition.  The  extent  to 
which  the  professors  in  our  univer- 
sities and  colleges  have  held  their 
peace  under  conditions  of  actual 
deprivation  and  discomfort,  is  a 
striking  example  of  an  attitude  of 
mind  which  is  unfair  to  the  public 
as  well  as  to  the  profession.  The 
vast  fortunes  which  year  by  year 
are  left  by  bequest  to  our  institu- 
tions of  learning  are  invested  in 
great  buildings,  laboratories  and 
equipment,  while  the  human  en- 
ergy which  animates  these  piles  of 
stone  is  but  slightly  benefited  by 
such  gifts. 

Whenever  one  thinks  of  the  in- 
adequate material  reward  which 
we  mete  out  to  our  college  profes- 
sors one  is  amazed  that  they  who 
have  the  wit  and  learning  which 
study  and  contemplation  should 
give  them  are  willing  to  acquiesce 
in  a  system  of  things  which  is  so 
inimical  not  only  to  their  own  in- 
terests, but  to  the  interests  of  their 
students.  They  ought  to  be  able  to 
make  people  think  differently  on 
such  matters.  It  should  be  a  part 
of  their  duty  to  teach  the  public  to 
think  correctly  on  these  questions 
and  to  set  a  higher  value  upon 
such  service.  In  so  far  as  they  have 
not  done  this  they  have  sinned 
against  others  as  much  as  against 
themselves,  not  only  against  other 
workers  whose  salaries  are  small 
even  though  the  kind  of  service 
they  perform  is  highly  esteemed, 
but  also  against  the  public  which 


is  allowed  to  praise  openly  and 
constantly  that  which  it  grudging- 
ly recognizes  in  the  only  way 
which  will  fill  and  maintain  the 
ranks  with  the  needed  armies  of 
such  workers  or  put  its  perform- 
ance in  harmony  with  its  protesta- 
tions of  gratitude  and  admiration. 
In  the  same  way  it  is  not  wise  for 
the  Public  Health  Nurse  to  leave 
people  uninformed  on  a  matter 
which  will  ultimately  re-act  disad- 
vantageously  upon  the  public.  Just 
as  the  boomerang  comes  back  to 
the  thrower  so  do  all  these  acts  of 
unwisdom  return  to  the  doer — 
rather  in  many  cases  to  the  non- 
doer.  Therefore  by  presenting  and 
defending  your  claim  for  better 
conditions  you  protect  the  very 
public  which  you  enlighten. 

Public  health  nursing  organi- 
zations today  are  preventing  dis- 
ease through  the  instruction  and 
supervision  of  families  where  ill- 
ness exists.  They  are  preventing 
the  disintegration  of  households 
by  entering  in  at  that  difficult  mo- 
ment when  the  diminished  earn- 
ings and  excessive  discomfort  and 
disorder  which  accompany  the  ill- 
ness of  a  member  of  the  group 
press  the  most  heavily  upon  the 
family  as  a  whole,  and  they  of 
course  alleviate  much  unnecessary 
suffering  by  the  care  that  skilled 
nurses  give.  The  whole  tendency 
of  the  work  is  toward  economic 
stabilization  and  the  placing  of  so- 
ciety on  a  safer  level.  Since  this  is 
the  case,  it  seems  that  the  question 
which  an  increase  in  nurses'  sal- 
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aries  represents  lies  well  within 
the  scope  of  the  work  which  these 
great  bodies  of  lay  people  and 
nurses  have  undertaken.  There  is, 
however,  as  I  have  said,  a  distinct 
tendency  on  the  part  of  all  formal 
groups  to  narrow  the  interpreta- 
tion of  their  functions  to  certain 
well  defined  types  of  effort  and  to 
neglect  the  duty  of  a  frequent  re- 
interpretation  of  their  function  to 
society  which  changing  times,  with 
their  daily  burden  of  proof,  make 
necessary. 

For  example,  we  have  in  this  in- 
stance the  case  of  these  nurses  who 
represent  one  of  the  best  elements 
of  our  population.  They  have 
proven  their  ability  and  earnest- 
ness by  completing  their  education 
and  training  and  are  carrying  on 
one  of  the  most  useful  functions  of 
modern  times.  They  are  in  no  sense 
parasitical  or  a  burden  to  society. 
On  the  contrary,  by  their  steady 
daily  contribution  of  skilled  effort 
they  represent  an  immense  stabil- 
izing influence  in  the  communities 
where  they  work.  Moreover,  in 
most  instances  they  help  support 
the  dignified  and  independent  fam- 
ily groups  from  which  they  them- 
selves come.  Among  their  ranks  an 
increasingly  large  number  are  mak- 
ing significant  contributions  to  so- 
ciety as  a  whole.  It  must  therefore 
be  true  that  public  health  nursing 
associations  which  seek  to  foster 
these  very  elements  in  social  life 
will  throw  down  with  one  hand 
what  they  upbuild  with  the  other 
if  they  help  to  maintain  the  kind  of 


economic  pressure  which  small  sal- 
aries represent  and  which  neces- 
sarily depresses  the  very  elements 
of  social  strength  which  their  work 
as  a  whole  seeks  to  promote. 

The  lack  of  an  affirmative  pro- 
gram in  this  very  important  mat- 
ter is  dangerous  to  the  general 
character  of  the  work  which  a 
growing  organization  seeks  to  ac- 
complish. It  defeats  its  efforts  not 
only  by  diminishing  the  number  of 
women  who  are  willing  to  act  as  its 
agents  and  collaborators  but  also, 
by  depressing  their  economic 
status,  it  undermines  the  very  foun- 
dations upon  which  a  stable  society 
exists — the  able  earnest  people  who 
are  willing  to  earn  their  own  live- 
lihood through  the  performance  of 
undeniably  useful  labor.  In  fact,  if 
the  board  of  directors  of  the  pub- 
lic health  nursing  organizations  of 
this  country  maintain  their  some- 
what negative  attitude  toward  this 
question  they  will  all  unconsciously 
constitute  a  very  powerful  com- 
bination for  preventing  the  im- 
provement of  such  salaries. 

There  is  another  aspect  of  the 
question  which  beclouds  the  issue 
when  women  are  employed,  and 
that  is  the  tendency  in  the  employ- 
ing group,  no  matter  how  enlight- 
ened it  may  be,  to  consider  a  wom- 
an's earnings  in  the  light  of  pin 
money  and  to  allow  reasoning 
along  this  line  to  vitiate  the  con- 
sideration of  financial  compensa- 
tion. This  unconscious  tendency  is 
quite  as  present  in  the  mind  of  the 
nurse  herself  as  in  that  of  any 
member  of  her  board. 
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For  instance,  the  superintendent 
of  a  public  health  nursing  staff 
when  asked  to  present  to  her  board 
a  schedule  of  the  personal  expenses 
of  her  nurses  will  more  than  likely 
prepare  such  a  table  in  a  way  to 
include  the  more  favorable  condi- 
tions which  obtain  for  nurses  who 
live  in  their  own  homes.  She  will 
undoubtedly  feel  this  to  be  an  hon- 
orable way  of  getting  at  the  true 
average,  whereas  in  a  general 
sense  it  is  distinctly  unfair  not 
only  to  nursing  but  to  other  small 
salaried  professions,  because  the 
diminution  thus  affected  in  the 
consequent  average  presses  only 
the  harder  on  the  worker  who  lives 
away  from  home. 

In  any  case,  whenever  a  table  of 
averages  is  worked  out  the  plan  by 
which  it  is  arrived  at  should  be  ex- 
plained in  detail. 

However,  in  the  case  of  one  large 
visiting  nurse  association  even 
with  the  favoring  element  of  great- 
ly reduced  cost  of  living  expense 
which  was  introduced  in  this  kind 
of  an  analysis  it  was  apparent  that 
the  organization  was  underpaying 
its  staff  of  nurses  to  the  point 
when  there  was  so  little  margin 
that  in  few  cases,  even  with  the 
best  of  management,  could  the 
New  Year  be  faced  without  the 
fear  of  an  actual  deficit.  Noonday 
luncheons  had  worked  themselves 
down  to  an  average  of  between 
eight  and  nine  dollars  for  the  en- 
tire month.  The  word  "higher 
life"  so  familiar  to  us  all  as  a  cap- 
tion in  our  account  books  per- 
force was  unprovided   for.     Neces- 


sary food  and  clothing,  a  roof  to 
cover    one,    the    fixed    charge    of 
nursing   association   dues   and   the 
steady  payment  of  the  kind  of  in- 
surance rate  which  would  enable 
a    nurse    to    look    forward   to    the 
later  years  of  life  with  some  de- 
gree of  assurance — these  summed 
up  the  expenditure  of  staff  nurses 
whose  numbers  we  are  endeavor- 
ing to  increase  by  every  known  ef- 
fort except  the  basic  one  of  mak- 
ing  the   profession   one   in   which 
the  financial  return  would  be  com- 
mensurate with  the   time  and   ef- 
fort   expended    upon    preparation 
for  such  skilled  endeavor.    The  re- 
sult of  these  findings,  as  far  as  the 
particular  directors  of  which  I  am 
speaking   was    concerned,    was    to 
make   them   feel   that  the   salaries 
must  be  raised  to  a  point  where 
strain  on  all  these  points  should  be 
less.  But  such  was  the  obsession  in 
favor   of   the   accustomed   way   of 
thinking  that  there  was  apparent 
the  usual  anxiety  to  obtain  infor- 
mation as  to  what  other  associa- 
tions   were    doing    elsewhere    and 
also  a  very  natural  instinct  of  fear 
in  making  any  change  of  a  nature 
so  substantial  as  to  affect  the  out- 
lay  of   the    organization    unfavor- 
ably.    In   fine,   even   though   their 
surprise  and  their  sympathy  were 
very  real  and  quite  unmistakable 
they  nevertheless  were  obliged,  by 
the  very  interpretation  which  they 
put  upon  their  function,  to  respect 
the    status    quo    and    at    that    mo- 
ment, at  least,  were  not  prepared  to 
fully  admit  that  one  of  their  most 
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important  functions  might  be  to 
place  this  whole  subject  of  the 
inadequate  wage  for  public  health 
nursing  staff  nurses  in  the  fore- 
front of  their  organized  activities 
until  the  public  should  recognize 
its  claim  for  attention  just  as  it 
had  repeatedly  responded  to  in- 
tensive effort  on  the  part  of  the  as- 
sociation to  secure  its  normal  and 
financial  support  for  new  and  nec- 
essary forms  of  work. 

There  was  distinctly  noticeable 
the  most  natural  and  no  doubt 
sound  policy  of  acting  with  con- 
servatism and  caution  even  though 
emotionally  there  was  a  manifes- 
tation of  deep  concern  and  inter- 
est. However,  the  discussion  be- 
came so  lively  that  it  was  finally 
referred  to  a  Central  Committee  on 
Public  Health  Nursing,  which,  in 
conjunction  with  the  local  welfare 
association,  worked  out  and  actu- 
ally put  into  force  a  somewhat  bet- 
ter salary  schedule  for  its  staff 
nurses. 

The  timidity  and  misgiving 
which  in  the  very  nature  of  things 
accompanied  the  entire  proceed- 
ing was  undoubtedly  just  and 
right  and  perhaps  ought  not  to 
have  been  otherwise  in  groups  of 
directors  who  were  entrusted  with 
the  management  of  what  they 
rightfully  considered  public  funds. 
Fortunately  in  this  particular  in- 
stance there  was  a  Central  Com- 
mittee on  Public  Health  Nursing 
and  a  welfare  association  which 
was  already  considering  the  ques- 
tion of  living  expenses  in  relation 
to  the  salaries  of  women  workers. 


The  disbursement  of  public 
funds  must  necessarily  be  accom- 
plished by  such  corresponding 
changes  in  the  understanding  of 
the  public  as  will  place  the  in- 
creased disbursement  in  accord 
with  its  desires  and  tacit  consent. 

When  we  have  arrived  at  this 
conclusion,  as  we  must  in  order  to 
have  safe  ground  to  walk  upon,  we 
wall  clearly  see  that  a  well-or- 
dered and  general  movement  to- 
ward increasing  the  salaries  of 
Public  Health  Nurses  must  and 
should  be  undertaken  with  as  little 
delay  as  possible. 

It  may  not  be  too  great  a  devia- 
tion to  say  a  word  here  as  to  the 
effect  of  insufficient  salaries  upon 
the  development  of  the  personality 
of  a  worker  who  daily  finds  the 
need  for  great  wisdom  in  the  per- 
formance of  her  task. 

To  a  certain  extent,  human  be- 
ings often  seem  to  achieve  their 
successes  in  spite  of  difficulties 
rather  than  because  of  their  oppor- 
tunities. However,  no  one  will  deny 
that  after  one  develops  the 
strength  to  profit  by  them,  oppor- 
tunities for  self-improvement  do 
have  a  broadening  and  stimulating 
effect  upon  a  personality  and  in- 
crease one's  power  for  better  and 
farther  reaching  work. 

The  life  that  has  a  margin  of 
leisure  and  of  the  funds  which  will 
enable  one  to  employ  that  leisure 
in  an  interesting  and  fruitful  man- 
ner, perhaps  not  directly  associ- 
ated with  one's  work,  will  have  a 
better  chance  to  grow  than  a  life 
whose  daily  routine  is  unillumined 
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by  such  glimpses  into  other  fields. 
The  interesting  book,  the  play, 
pictures,  and  friendly  intercourse 
with  other  human  beings  all  en- 
rich the  mind  and  enable  it  to  see 
its  daily  problems  in  new  and 
sometimes  better  ways.  An  income 
which  admits  of  few  such  oppor- 
tunities does  actually  put  a  re- 
straining influence  upon  the 
growth  of  the  individual. 

Sometimes  one  hears  it  said  that 
staff  nurses  of  unusual  ability  will 
find  an  increase  of  salary  by  the 
natural  process  of  reaching  the 
levels  of  administrative  and  execu- 
tive positions.  The  statement  in  it- 
self is  a  denial  of  the  best  we  hope 
for  in  this  work,  which  has  its  best 
and  fairest  development  through 
the  giving  personal  service  to 
those  who  are  in  need.  Imagine, 
for  instance,  our  plight  were  a 
large  proportion  of  our  nurses  to 
become  engaged  in  administrative 
work  rather  than  in  the  actual 
daily  doing  of  the  work  which 
makes  such  administration  neces- 
sary. 

We  need  much  better  salaries 
for  our  staff  nurses  and  we  need 
to  urge  upon  them  the  fact  that 
they  must  try  in  every  way  to  be- 
come constantly  more  aware  of  the 
great  opportunity  which  they  have 
to  make  society  better,  safer  and 
happier  because  of  their  daily  en- 
trance into  the  homes  where  they 
are  welcomed  by  persons  who  need 
them  and  who  look  for  their  com- 
ing. 

Professional  ethics  in    he  United 


States  practically  forbids  the  use 
of  any  kind  of  force  in  the  matter 
of  improving  one's  own  financial 
position.  Until  very  recently  it  has 
been  thought  almost  undignified  to 
discuss  the  matter  openly  or  to 
do  more  than  complain  unavailing- 
ly  to  persons  suffering  the  same 
form  of  economic  injustice.  Among 
persons  of  generous  income  and 
financial  strength  the  attitude  to- 
ward money  is  far  franker  and  far 
more  natural.  They  are  deter- 
mined to  have  it,  to  increase  it  and 
to  demand  their  just  deserts  and 
dues  for  every  dollar  expended. 
They  estimate  money  very  rightly 
as  an  acknowledged  form  of 
power  and  in  their  eyes  the  going 
without  things  that  they  might 
have  through  a  little  more  self- 
assertion  is  not  rated  among  the 
virtues. 

The  attitude  of  endurance  and 
self  deprivation  which  is  at  once 
the  hall  mark  and  the  stigma  of 
our  professional  and  small  salaried 
workers  is  one  which  has  never 
animated  those  who  engage  in 
productive  industries  with  a  view 
to  the  creation  of  wealth,  neither 
is  the  manual  laborer,  including  of 
course  the  entirely  unskilled 
worker,  a  victim  of  any  delicacy  or 
reserve  of  feeling  concerning  the 
recompense  which  he  now  consid- 
ers his  due. 

Unfortunately,  the  public  must 
pay  the  price  of  its  insensitiveness 
to  changing  conditions  of  which  it 
forms  a  part  and,  as  in  the  matter 
of  the  school  teachers  of  the  coun- 
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try,  it  learns  at  great  cost  what  it 
could  have  foreseen  and  fore- 
stalled had  it  taken  the  pains  to 
think  the  matter  through.  If  the 
country  prizes  education  it  must 
not  despise  the  teacher  who  makes 
education  possible.  Beautiful 
school  buildings  set  in  bright  and 
pleasant  places,  numerous  school 
books  and  elaborate  schedules  of 
instruction  are  but  bricks  and 
mortar  and  paper  pulp  without  the 
teacher  who  animates  the  whole 
movement  and  represents  the 
breath  of  life.  Everything  that  can 
be  done  to  attract  fine  men  and 
women  to  the  professions  having 
primarily  as  their  object  the  im- 
provement of  human  understand- 
ing and  relationship  should  be 
done.  No  cost  or  pains  should  be 
too  great  to  assure  to  such  cate- 
gories of  workers  the  best  and 
strongest  spirits  in  the  country  and 
to  make  it  possible  for  them  to  im- 
prove and  ripen  with  years  and  ex- 
perience. 

In  leaving  the  schools  unmanned 
the  teachers  have  obeyed  that  first 
and  imperative  law  which  concerns 
one's  own  self-preservation  and  by 
so  doing  have  aroused  the  entire 
country  to  the  injustice  and  fla- 
grant neglect  which  they  have  pa- 
tiently and,  some  of  us  think  un- 
necessarily and  unwisely,  endured 
for  many  years. 

To  a  large  extent  the  same  laws 
of  supply  and  demand  are  now  no- 
ticeable in  the  nursing  world.  The 
demand  for  Public  Health  Nurses 
has  been  immensely  stimulated  by 


the  activity  of  organizations  and 
associations  which  are  everywhere 
at  work  in  an  efifort  to  reduce  sick- 
ness, poverty  and  human  inability 
to  swim  the  fast  running  stream 
of  modern  life.  Enormous  numbers 
of  people  are  massed  at  points 
where  great  industries  are  located. 
Housing  accommodations  are 
everywhere  inadequate,  and  epi- 
demics sweep  over  our  great  cities 
in  winter  time  adding  to  the  com- 
plexity of  our  social  problems. 
Strikes  and  lockouts  menace  the 
family  with  excitement  and  physi- 
cal deprivation.  The  political  agi- 
tations in  which  the  foreign  born 
are  involved  makes  them  doubly  in 
need  of  someone  who  enters  the 
home  and  meets  them  on  the  nat- 
ural ground  of  human  relation- 
ship. 

Many  devices  and  suggestions  to 
remedy  shortage  of  nurses  are  agi- 
tating the  minds  of  lay  people,  es- 
pecially such  groups  of  them  as 
have  become  interested  in  solving 
the  problems  which  illness  brings 
to  society.  These  suggestions  for 
increasing  the  nursing  force  have 
to  do  mostly  with  a  form  of  in- 
crease which  means  a  dilution  of 
quality.  Usually  the  proposal  is  to 
shorten  the  nursing  course,  to  train 
nurse-aids  in  the  mechanical  per- 
formance of  some  of  the  nursing 
arts,  to  introduce  varied  categories 
of  nursing  instruction.  All  these 
suggestions  seem  little  better  than 
proposals  to  meet  an  emergency  with 
makeshifts  which  undoubtedly 
would  represent  a  costly  sacrifice 
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in  the  long  run.  There  is  a  great 
shortage  of  Public  Health  Nurses 
because  the  need  for  such  work  is 
expanding  out  of  all  proportion  to 
the  number  of  nurses  who  are 
prepared  to  carry  the  field  work. 
The  only  real  solution  of  the  mat- 
ter seems  to  be  to  increase  the  com- 
pensation for  such  work  so  mate- 
rially that  far  greater  numbers  of 
well  prepared  and  well  educated 
women  will  enter  into  the  profes- 
sion of  nursing  and  will  find  in  it 
not  only  a  medium  for  self-expres- 
sion but  an  opportunity  to  help 
mightily  in  the  great  work  of  re- 
construction of  which  the  world 
stands  in  dire  need.  And  as  more 
and  more  women  crowd  into  the 
ranks  of  this  army  of  workers  the 
work  and  value  of  their  service  will 
seek  and  obtain  constantly  higher 
levels  until  they  become  what 
they  are  in  a  fair  way  to  be,  one  of 
the  greatest  of  all  modern  forces 
for  reconstruction.  Except  in  the 
executive  and  administrative  posi- 
tions public  health  nursing  is  so 
inadequately  paid  today  that  there 
can  be  no  great  hope  for  an  in- 
crease in  the  number  and  quality 


of  the  women  who  elect  it  as  their 
work  unless  a  very  decided  change 
is  made  in  our  attitude  toward  the 
whole  question.  We  are  therefore 
met  with  a  difficulty  which  can  be 
solved  if  we  have  the  courage  of 
our  convictions  and  the  persist- 
ence to  undertake  a  country  wide 
movement  having  as  its  object  the 
enlightenment  of  the  public  in  a 
matter  which  is  of  vital  importance 
to  all  of  us.  Public  health  nurse 
organizations  should  join  in  this 
movement  and  should  take  hold  of 
it  as  an  important  phase  of  neces- 
sary development  in  the  work 
which  they  have  for  so  many  years 
fostered  and  helped  carry  in  its 
many  other  manifestations. 

The  whole  matter  should  be  one 
of  making  the  salary  of  Public 
Health  Nurses  large  enough  to  defi- 
nitely attract  our  best  and  finest 
women  and  to  emphasize  not  only 
their  material  need  for  the  things 
that  money  can  buy  but  our  own 
newer  rating  of  the  value  which  we 
place  upon  personal  service  and  the 
immense  need  for  wise  and  kindly 
human  relationship,  as  a  part  of  our 
national  public  service. 


Speaking  as  a  humble  patient,  we  think  that  the  most  successful  doctors 
and  nurses  we  know  are  those  who  make  as  careful  a  study  of  human  nature 
as  they  have  of  the  human  body. 
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The  Twelfth  Congress  of  The 
American  School  Hygiene  Associa- 
tion was  held  in  Cleveland  February 
24th  to  27th,  1920,  and  was  presided 
over  by  Dr.  Francis  E.  Fronczak, 
the  President.  The  meeting  called 
together  teachers,  nurses  and  other 
health  educators  from  all  parts  of 
the  country  whose  enthusiasm  and 
presentation  of  their  varied  prob- 
lems was  most  helpful  and  inspiring, 
and  revealed  how  many  types  of 
people  are  interested  in  the  health  of 
the  school  child,  and  how  many 
sources  of  information  and  coopera- 
tion are  open  to  those  working  in 
this  field. 

The  opportunity  afiforded  for 
teachers  and  nurses  to  learn  some- 
thing of  each  other's  point  of  view 
was  especially  valuable,  and  some 
of  the  nurses  attending  were  struck 
by  the  many  new  duties  which  are 
devolving  upon  the  teacher,  and  the 
number  of  new  subjects  which  she 
must  master.  It  was  very  evident 
that  the  men  and  women  responsible 
for  the  education  of  the  children  of 
the  country  are  realizing  the  im- 
portance of  teaching  prophylactic 
measures  during  childhood,  and  in- 
stilling into  the  school  child  the  im- 
portance of  a  sound  body,  without 
which  one  cannot  have  a  good  work- 
ing mind. 

The  main  subjects  covered  in  the 
various  sessions  were  as  follows: 

School  Health  Education  in  the 
United   States,   which   included   an   ad- 


dress on  education  throughout  the 
country  as  a  whole,  by  the  U.  S.  Com- 
missioner of  Education;  in  New  York 
State;  in  cities;  in  rural  communities; 
and  in  various  other  groups,  such  as 
university  students,  etc. 

School  Health  Service;  including 
Modern  Interpretation  and  Application 
of  School  Medical  Inspection;  the  Cor- 
rection of  Speech  Defects;  Conserva- 
tion of  the  Eyes  of  School  Children; 
Practical   School   Hygiene,    etc. 

Sex  Education. 

Symposium  on  Relation  of  School 
and  Health  Authorities  with  Respect  to 
School  Health  Service. 

Mental  Hygiene;  covering  amongst 
other  subjects,  The  Relation  of  Mental 
Hygiene  to  School  Health  Education; 
The  Education  of  Physically  and  Men- 
tally Handicapped  School  Children;  A 
Practical  Course  in  Hygiene  for  Chil- 
dren in  Public  Schools,  etc. 

Mouth  Hygiene;  the  subjects  dealt 
with  included  The  Relation  of  Good 
Teeth,  Clean  Mouths,  and  Good  Nutri- 
tion to  Good  Health;  Oral  Hygiene  and 
Its  Relation  to  all  Health  Educational 
Activities,  etc. 

Nutrition  of  School  Children;  the 
papers  in  this  section  included  a  State 
Program  for  Nutrition  of  School  Chil- 
dren; School  Lunches;  Interesting 
School  Children  in  Health  Habits; 
Demonstration  of  Nutrition  Clinic. 

It  is,  of  course,  impossible  to  give 
an  outline  of  all  the  papers  given; 
but  reference  may  be  made  to  one  or 
two  in  which  some  of  the  nurses 
present  showed  particular  interest, 
perhaps  partly  for  the  reason  that 
they  covered  subjects  which  have 
only  recently  begun  to  receive  the 
attention  which  they  deserve. 

Miss  Sally  Lucas  Jean,  Director, 
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Child  Health  Organization  of  Amer- 
ica, spoke  on  "Interesting  Children 
in  Health  Habits."  Miss  Jean  began 
by  saying  that,  as  a  race,  we  do  not 
practice  health  habits,  and  in  order 
to  overcome  this  neglect  we  must 
establish  a  goal  towards  which  we 
must  work  in  the  education  of  school 
children.  The  majority  of  rural 
school  teachers  are  not  trained  to 
teach  health  habits  and  do  not,  as  a 
rule,  undertake  to  do  so.  However, 
the  fundamental  rules  are  really  so 
simple  that  they  might  easily  be 
made  a  part  of  the  program  in  every 
school  in  the  country.  These  essen- 
tials are:  Care  of  the  teeth;  Bath- 
ing; Proper  foods — cereals,  fruits, 
green  vegetables,  milk,  plenty  of 
water ;  Fresh  air  while  sleeping  as 
well  as  during  the  day;  Daily  evac- 
uation of  bowels.  Malnutrition  is  a 
great  national  menace,  and  is  com- 
mon to  all  classes  and  not  a  condi- 
tion due  to  poverty;  there  are  said 
to  be  6,000,000  children  in  the 
United  States  who  are  under- 
nourished. 

Rhymes  and  pictures  are  useful 
for  attracting  the  interest  and  co- 
operation of  the  children ;  attractive 
books,  with  vegetables  pictured  as 
persons  in  different  natural  pos- 
tures, are  easily  obtained  and  very 
helpful ;  the  most  valuable  posters 
and  suggestions  are  those  sent  in  by 
the  children  themselves. 

Scales  should  be  placed  in  every 
school,  not  in  the  doctor's  office,  or 
in  some  room  which  is  kept  locked, 
but  as  a  part  of  the  school  equip- 


ment to  be  used  freely.  A  monthly 
record  of  the  weight  of  each  child 
should  be  sent  home  with  his  record 
of  school  work;  and  a  chart  should 
be  placed  in  each  school  showing  the 
normal  weight  of  boys  and  girls  at 
various  ages,  and  a  comparison 
placed  on  each  record,  as  for  exam- 
ple, "You  should  weigh  ninety-two 
pounds ;  you  do  weigh  sixty- four 
pounds." 

Before  any  real  progress  is  made 
in  this  work  it  is  necessary  to  have 
healthy  teachers.  Every  store  and 
factory  has  a  rest  room  for  its  em- 
ployees, but  no  such  room  is  pro- 
vided in  the  schools — not  even  a 
room  where  the  teacher  may  eat  her 
lunch  comfortably.  Rest  rooms  and 
hot  lunches  should  be  provided  in 
every  school,  and  salaries  should  be 
sufficient  to  enable  the  teacher  to 
live  comfortably,  and  to  attract 
well-educated  and  experienced 
teachers. 

The  three  following  factors  were 
suggested  as  great  aids  in  carrying 
on  education  and  progress  toward 
health  habits : 

Scales,  with  a  monthly  report  of 
weight. 

Hot  school  lunches. 

Health  education  in  normal  schools. 

Dr.  William  R.  P.  Emerson  gave 
a  demonstration  of  a  Nutrition  Clin- 
ic. He  described  the  characteristic 
symptoms  of  malnutrition  as  thin- 
ness, flabby  muscles,  flat  chest,  pro- 
jecting shoulder  blades  and  rather 
prominent  abdomen.  The  observa- 
tion of  these  symptoms  indicate  the 
necessity  of  weighing  and  measur- 
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Jng  the  child.  The  causes  of  malnu- 
trition were  classified  under  five 
groups,  as  follows : 

Physical  defects. 

Lack  of  home  control. 

Overfatigue. 

Food  and  food  habits. 

Improper  health  habits. 

The  remedy  is  to  be  found  by  in- 
teresting the  child  in  his  own 
health,  by  showing  him  the  goal  to 
be  reached,  and  by  the  cooperation 
of  parents,  doctors  and  teachers. 
The  working  together  of  all  these 
people  will  bring  about  the  removal 
of  physical  defects,  inculcate  proper 
food  and  health  habits  and  eliminate 
over-fatigue.  Dr.  Emerson  empha- 
sized the  fact  that  a  weakening  of 
the  child's  interest  or  of  the  coop- 
eration of  doctor,  teacher  or  parent 
will  result  in  no  improvement  for 
the  child. 

Surgeon  H.  F.  White,  of  the  U.  S. 
Public  Health  Service,  in  his  ad- 
dress, "A  Suggested  Plan  for 
Systematic  Sex  Education,"  empha- 
sized the  fact  that  sex  education 
should  begin  with  the  young  child. 
He  believes  that  a  child  given  the 
fundamental  principles  of  reproduc- 
tion early  in  life,  will,  as  he  develops 
and  learns  the  more  complex  forms, 
be  able  to  view  the  whole  subject 
naturally  and  with  respect. 

In  his  outline  for  the  school  work 
from  the  primary  grades  through 
the   four  years   of   high   school,   he 


gives  reproduction  in  the  lower 
forms  of  life  with  the  study  of 
botany,  in  the  first  to  third  grades 
inclusive ;  the  more  complex  develop- 
ments follow  with  zoology,  in  the 
fourth  to  seventh  grades;  zoology, 
advanced  botany  and  physiology  in 
the  seventh  and  eighth;  anatomy  in 
the  first  year  high  school ;  histology 
in  the  second ;  pathology  in  the  third, 
and  embryology  in  the  fourth. 

The  suggestion  was  also  made 
that  this  work  be  supplemented  with 
films  which,  from  the  kindergarten 
to  the  seventh  grade,  will  deal  with 
characters  that  are  beautiful,  simple 
and  moral,  and  therefore  elevating 
and  inspirational.  These  films  may 
be  designated  as  "molding,"  as  they 
will  help  to  inculcate  the  love  of 
beauty  and  high  ideals  in  the  child. 
From  the  seventh  grade  through  the 
high  school  the  films  will  give 
graphic  interpretations  of  the  sub- 
jects outlined  for  the  course. 

By  following  this  plan  the  boy  or 
girl  at  the  completion  of  his  or  her 
high  school  course  will  have  learned 
that  reproduction,  which  is  the  axis 
in  the  wheel  of  sex  education,  is 
natural  and  can  be  studied  with 
propriety. 

It  is  hoped  that  some  of  the  papers 
given  at  this  meeting  may  be  pub- 
lished shortly  in  The  Public 
Health  Nurse. 
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BY  FRANCIS  E.  FRONCZAK,  A.  M.,  M.  D.,  D.  P.  H. 
Health  Commissioner  of  Buffalo,  N.  Y. 


T  is  a  privilege  and  gratification 
to  have  the  pleasure  of  greet- 
ing you  at  this,  the  opening  of  the 
twelfth  Congress  of  the  American 
School  Hygiene  Association.  This, 
in  reality,  is  the  meeting  that  should 
have  been  held  in  1918,  but  owing 
to  the  dislocation  of  things  in  gen- 
eral by  the  world-wide  war,  as  in 
the  case  of  many  other  organiza- 
tions, our  program  and  activity  has 
been  interfered  with. 

At  the  time  this  meeting  was  to 
occur,  it  is  to  be  noted  also  that 
many,  many  of  our  members,  includ- 
ing your  President,  were  "over 
there"  with  the  American  Expedi- 
tionary Forces,  doing  their  part. 

While  the  cruel  hand  of  war  and 
domestic  conditions  have  greatly 
retarded  and  interfered  with  the 
Association's  plans,  we  congratulate 
ourselves  that  it  did  not  force  any 
real  abandonment  of  the  work  and 
purposes  for  the  advancement  of 
the  physical  well-being  of  the  school 
child.  On  the  contrary,  it  has  also 
presented  duties  and  multiplied 
many  fold  the  indications  and  re- 
sponsibilities, and  I  feel  that  the 
Association,  though  it  has  as  I  say 
been  interfered  with  in  relation  to  its 
progressive  work,  like  other  organ- 
izations   will     follow    the    line    of 
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endeavor  and  fulfillment  with  re- 
newed vigor,  incentive  and  accom- 
plishment. 

It  is  customary  for  a  President  in 
his  address  to  give  either  a  histori- 
cal review  of  the  activities  of  the 
organization  of  which  he  is  the 
head,  or  to  give  advice  and  point  the 
direction  in  which  it  should  follow 
in  the  future.  I  shall  do  neither  of 
these. 

Studying  the  program,  I  see  the 
names  of  men  who  are  considered 
the  best  experienced  in  their  various 
specialties  not  only  in  this  country 
but  in  Canada;  and,  in  looking  over 
the  titles  of  the  papers  which  are 
to  be  read  to  us  during  the  week,  I 
consider  it  almost  in  the  light  of 
an  imposition  to  try  even  in  a  small 
measure  to  take  up  the  time  which 
you  can  use  to  better  advantage  by 
listening  to  the  valuable  information 
that  will  be  presented  for  your  con- 
sideration. 

The  purpose  and  aim  of  the 
American  School  Hygiene  Associa- 
tion is  to  study  and  remove  the  oc- 
casion of  disease  and  physical  inef- 
ficiency, and  to  husband  the  physi- 
cal resources  of  the  school  child,  so 
that  he  or  she,  as  a  future  citizen, 
may  be  a  healthy  and  valuable  asset 
to  the  country. 

School  Hygiene  is  many  sided, 
including  as  it  does,  medical  in- 
pection  of  school  children,  and  the 
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chief  value  of  the  system,  accord- 
ing to  Sir  Arthur  Newsholme,  the 
late  principal  medical  officer  of 
the  local  Government  Board  of 
England,  lies  in  the  fact  that  it 
demonstrates  the  extent  to  which 
children,  when  they  first  come  to 
school,  are  suffering  from  physical 
disease,  which  might  have  been 
prevented  or  minimized  by  atten- 
tion in  the  pre-school  period. 

Looking  over  the  literature  re- 
lating to  school  hygiene,  especially 
since  the  Fourth  International 
School  Hygiene  Congress,  which 
was  held  in  my  native  city  of 
Buffalo  in  1913,  we  find  the 
presentation  of  an  immense  col- 
lection of  facts  and  reports  of  ex- 
tensive experiences.  At  the  same 
time  it  can  be  discerned  that  a 
great  effort  and  desire  to  apply 
this  knowledge  and  experience  is 
being  made,  but  evidently,  through 
a  lack  of  correlation  of  this  knowl- 
edge, there  appears  to  be  a  lack  of 
understanding  of  the  precise  prob- 
lems that  are  to  be  solved  and  of 
the  ways  and  means  by  which  they 
may  be  best  approached.  The 
fundamental  fact  is,  however,  that 
the  majority  of  the  children  in 
American  Schools  today  are 
healthy.  It  is  true  that  we  find  a 
great  number  of  our  school  chil- 
dren suffering  from  various  physi- 
cal impairments.  We  find  there  is 
among  them  a  great  deal  of  mal- 
nutrition and  anemia,  defects  of 
special  senses,  dental  caries,  and 
defects  which  may  be  the  founda- 
tion   of    future    enfeeblements    or 


disease,  if  not  remedied,  but  as  I 
follow  the  development  of  school 
hygiene  year  after  year,  I  likewise 
see  greater  endeavors  to  remedy 
and  remove  these  defects. 

Personally,  I  am  very  optimistic 
as  regards  the  physical  better- 
ment of  our  future  citizens.  While 
the  draft  in  our  country  during 
the  World  War  showed  a  very 
high  percentage  of  physical  de- 
fects and  many  hundreds  of  thou- 
sands of  young  men  rejected  on 
account  of  same,  the  country  has 
learned  its  lesson,  learned  what  it 
never  knew  or  could  have  known 
before,  and  is  now  on  the  right 
track  and  through  various  agen- 
cies, including  the  greater  devel- 
opment of  school  hygiene,  is  en- 
deavoring to  and  will  correct  the 
defects,  remove  the  environments 
and  causes  which  tend  towards 
school  child  impairment,  and  im- 
prove the  future  development  of 
our  boys  and  girls,  and  at  the  same 
time  give  them  a  mental  training 
which  is  superior  to  any  today. 

This  country,  through  its  Fed- 
eral, State  and  local  educational 
and  health  authorities,  is  not  only 
interested  in  the  physical  develop- 
ment of  the  so-called  mentally 
normal  child,  but  more — it  reaches 
out  and  endeavors  to  pull  up  the 
dull  and  the  mentally  backward 
(the  feeble-minded)  by  means  of 
special  classes,  adaptation  of 
study,  special  teachers,  etc. 

Perhaps  no  single  physical  de- 
fect is  so  detrimentally  influencing 
the  progress  and  well-being  of  all 
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classes  of  people,  and  particularly 
the  school  child,  as  dental  disease. 
It  has  been  estimated  not  only  in 
this  country  but  in  England  that 
in  some  places  as  high  as  80%  of 
school  children  are  in  need  of  den- 
tal treatment — conditions,  which, 
if  neglected,  are  bound  to  produce 
sickness  of  various  kinds — tooth- 
ache, pyorrhea  and  sepsis,  which 
are  among  the  earliest  local  mani- 
festations, though  they  are  not 
the  terminal  conditions.  The 
glands  of  the  neck  are  afifected, 
mastication  is  interfered  with, 
with  resulting  anemia  and  toxe- 
mia, and  followed  by  general  dis- 
turbances in  various  parts  of  the 
body. 

As  a  result  of  dental  caries,  we 
see  much  gastro-intestinal  trou- 
ble, artritis  and  neurasthenia;  as 
a  matter  of  fact  a  long  list  of  grave 
or  impairing  maladies  may  ensue. 
All  of  these  are  preventable.  Den- 
tal treatment  is  now  ably  handled 
by  the  dental  profession,  which 
has  united  with  the  pedagogue 
and  the  medical  doctor  in  correct- 
ing the  conditions  enumerated. 

As  has  been  well  described  in 
the  outline  of  the  pratice  of  Pre- 
ventive Medicine*  in  a  memoran- 
dum addressed  to  the  Minister  of 
Health  of  England  by  Sir  George 
Newman,  the  Chief  Medical  Of- 
ficer of  the  Ministry  of  Health  of 
that  country,  the  functions  of  med- 


*This  pamphlet  was  published  in  ab- 
breviated form  in  the  March  and  April 
issues  of  The  Public  Health  Nurse. 


ical  school  inspection  are  manifold 
and  include  medical  inspection 
and  treatment  of  the  child  and 
adolescent  in  all  grades  of  schools, 
public  and  private — primary,  in- 
termediate and  secondary.  It  em- 
braces the  sanitation  of  the  school 
premises,  the  hygiene  of  education 
and  control  of  communicable  dis- 
eases. It  foresees  the  systematic 
physical  training  of  the  child,  the 
provision  of  school  meals,  and  the 
special  and  open  air  education  for 
defective  children,  such  as  the 
deaf  and  the  blind  and  the  crippled 
and  the  mentally  deficient,  the  dis- 
eased and  debilitated.  It  also  com- 
prises and  has  supervision  of  the 
child  about  to  enter  the  store,  the 
shop  and  the  factory — the  juvenile 
employment  in  relation  to  phy- 
sique. 

The  program  certainly  is  an  ex- 
tensive one  and  is  being  carried 
out  wonderfully  well.  Experience 
shows  the  necessity  for  its  pro- 
gressive development  and  our  citi- 
zenship does  not  hesitate  to  provide 
the  necessary  wherewithal  that  it  may 
be  carried  out  effectively.  I  can  do 
no  better  than  to  remind  you  of  the 
irreducible  minimum  which  is  to 
yield  the  results  the  nation  re- 
quires in  order  to  secure  the  full 
value  of  medical  school  service  to 
the  average  child  of  school  age. 
And  this  can  be  done  by  quoting 
from  the  same  memorandum  of 
Sir  George  Newman,  presented  to 
the  Parliament  of  England  in  the 
fall  of  1919.  These  are  the  simple 
propositions  to  which  the  child  of 
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the  poor,  equally  with  the  child  of 
the  rich,  is  entitled: 

"Every  school  shall  periodically 
come  under  direct  medical  and 
dental  supervision,  and,  if  found 
defective,  shall  be  'followed-up.' 

Every  school  child  found  ill- 
nourished  shall,  somehow  or  other, 
be  properly  nourished,  and  every 
child  found  verminous  shall,  some- 
how or  other,  be  cleansed. 

Every  sick,  diseased,  or  defective 
child  shall  have  made  available 
skilled  medical  treatment. 

Every  child  shall  be  educated  in 
a  well-ventilated  school  room  or 
class  room,  or  in  some  form  of 
open  air  school  room  or  class 
room. 

Every  child  shall  have,  daily, 
organized  physical  exercise  of  ap- 
propriate character. 

No  child  of  school  age  shall  be 
employed  for  profit  except  under 
approved  conditions. 

The  school  environment  and 
the  means  of  education  shall  be 
such  as  can  in  no  case  exert  unfa- 
vorable or  injurious  influence 
upon  the  health,  growth  and  de- 
velopment of  the  child." 

I  also  take  this  opportunity  to 
remind  you  of  the  minimum 
standards  for  the  public  protection 
for  the  health  of  school  children 
as  adopted  at  the  Children's  Bu- 
reau conferences  in  May  and  June, 
1919.  No  doubt,  this  minimum  is 
known  to  all  of  you,  but  it  bears 
repetition : 

1.  Proper  location,  construction,  hy- 
giene and  sanitation  of  school-house; 
adequate  room  space — no  overcrowding. 


2.  Adequate  playground  and  recrea- 
tional facilities,  physical  training  and 
supervised  recreation. 

3.  Open-air  classes  and  rest  periods  for 
pretubercular  and  certain  tuberculous 
children,  and  children  with  grave  mal- 
nutrition. Special  classes  for  children 
needing  some  form  of  special  instruction 
due  to  physical  or  mental  defect. 

4.  Full-time  school  nurse  for  not  more 
than  1,000  children  to  give  instruction  in 
personal  hygiene  and  diet,  to  make  home 
visits  to  advise  and  instruct  mothers  in 
principles  of  hygiene,  nutrition,  and  se- 
lection of  family  diet,  and  to  take  chil- 
dren to  clinics  with  permission  of  par- 
ents. 

5.  Adequate  space  and  equipment  for 
school  medical  work  and  available  labo- 
ratory service. 

6.  Part-time  physician  with  one  full- 
time  nurse  for  not  more  than  2,000  chil- 
dren or  full-time  physician  with  two 
fuUtime  nurses  for  4,000  children  for: 

(a)  Complete  standardized  basic  physi- 
cal examinations  once  a  year,  with  deter- 
mination of  weight  and  height  at  begin- 
ning and  end  of  each  school  year ; 
monthly  weighing  wherever  possible. 

(b)  Continuous  health  record  for  each 
child  to  be  kept  on  file  with  other  records 
of  the  pupil.  This  should  be  a  continua- 
tion of  the  pre-school  record  which 
should  accompany  the  child  to  school. 

(c)  Special  examinations  to  be  made 
of  children  referred  by  teacher  or  nurse. 

(d)  Supervision  to  control  communi- 
cable disease. 

(e)  Recommendation  of  treatment  for 
all  remediable  defects,  diseased  deformi- 
ties, and  cases  of  malnutrition. 

(f)  Follow-up  work  by  nurse  to  see 
that  physician's  recommendations  are 
carried  out. 

7.  Available  clinics  for  dentistry,  nose, 
throat,  eye,  ear,  skin  and  orthopedic 
work ;  and  for  free  vaccination  for  small- 
pox and  typhoid. 
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8.  Nutrition  classes  for  physically  sub- 
normal children,  and  the  maintenance 
of  mid-morning  lunch  or  hot  noonday 
meal,  when  necessary. 

9.  Examination  by  psychiatrist  of  all 
atypical  or  retarded  children. 


10.  Education  of  school  child  in  health 
essentials. 

11.  General  educational  work  in  health 
and  hygiene,  including  education  of  par- 
ent and  teacher,  to  secure  full  coopera- 
tion in  health  program. 


One  Thousand  Dollar  Fellowship  Offered 

A  fellowship  of  one  thousand  dollars  is  offered  by  the  Child  Health 
Organization  of  America  for  the  best  graded  plan  and  outline  for  inter- 
esting children  of  the  elementary  schools  in  the  establishment  of  health 
habits.  The  fellowship  is  for  one  year  at  Teachers  College,  Columbia 
University,  for  the  study  of  modern  health  education. 

Details  in  regard  to  this  offer  may  be  obtained  from  the  Child 
Health  Organization  of  America,  156  Fifth  Avenue,  New  York  City. 
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How  I  Organized  Public  Health  Nursing  in  My  County 

BY  FLORENCE  V.  D.  WHIPPLE,  R.  N. 


IN  July  I  began  work  as  a  Red 
Cross  Public  Health  Nurse  in  a 
county  having  a  population  of 
36,000  and  an  area  of  about  765 
square  miles.  Besides  the  county 
seat,  which  has  a  population  of 
14,000,  there  are  twelve  towns  of 
varying  sizes. 

The  county  is  a  very  rich  farm- 
ing district,  with  splendid,  well- 
kept  farms  to  be  seen  on  all  sides, 
as  one  drives  through  the  country. 
The  county  seat  has  its  own  school 
nurse  and  visiting  nurse.  The 
county  outside  of  the  county  seat 
has  had  several  nurses  for  short 
periods  doing  rural  and  town 
school  nursing,  but  no  other  public 
health  nursing  has  been  done.  My 
work  is  not  in  the  county  seat,  but 
is  supposed  to  cover  the  rest  of  the 
county. 

I  met  with  members  of  the  exec- 
utive committee  of  the  Red  Cross 
Chapter,  arranged  my  work  and 
was  assigned  to  a  small  office  of 
my  own  with  my  own  desk.  I  later 
met  with  the  newly  formed  Com- 
mittee on  Nursing  Activities  of  the 
Chapter  and  went  into  more  detail 
about  my  work,  asking  their  advice 
about  many  things,  and  urging  a 
regular  meeting  of  that  committee 
each  month.  At  that  time  keys 
were  given  me  to  a  closet  contain- 
ing surgical  dressings,  which  had 
been  left  unused  by  the  Red  Cross. 
From  these  I  chose  the  kinds 
most  likely  to  be  needed  and  took 


them  to  one  of  the  hospitals  and 
had  them  sterilized.  The  county 
seat  was  made  my  headquarters, 
although  I  have  no  work  to  do  in 
that  city. 

Eager  as  I  was  to  begin  work 
I  knew  that  the  motto  "Make 
haste  slowly,"  was  applicable  to 
organizing  public  health  nursing, 
more  perhaps  than  to  any  other 
work.  It  is  so  important  to  have 
a  sure,  firm  foundation  and  to 
have  the  confidence  of  the  people 
back  of  one,  and  no  pushing,  ag- 
gressive program  will  win  their 
confidence.  The  cooperation  of 
the  doctors  and  dentists  was  nec- 
essary, so  I  called  and  interviewed 
different  ones  personally,  intro- 
ducing myself  and  briefly  outlin- 
ing the  work  I  hoped  to  do  with 
their  cooperation.  They  were 
splendid,  almost  to  a  man,  and  ex- 
pressed their  willingness  to  be  of 
service.  Very  often  from  these 
visits  I  gained  a  professional  in- 
sight into  the  community  that 
helped  wonderfully.  Of  course, 
there  was  the  exception  now  and 
then ;  one  was  so  taken  up  with 
his  own  affairs  that  any  program 
as  extensive  as  ours  was  a  thing 
to  be  shunned  and  left  alone  lest 
it  take  away  from  him  some  of 
his  patients.  Sometimes,  the  atti- 
tude of  these  few,  together  with 
the  fact  that  visiting  nurse  calls 
were  not  pouring  into  the  office, 
discouraged  me.    It  was  only  nee- 
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essary  to  remind  myself,  however, 
that  the  work  was  bound  to  come 
in  slowly,  and  that  by  acquainting 
people  with  the  aims  and  possibil- 
ities of  a  county  nursing  service, 
a  sure  and  firm  foundation  was 
being  built  brick  by  brick. 

My  next  work  was  to  go  through 
the  county,  interesting  the  branch 
organizations  in  my  work  and 
finding  out  from  them  the  local 
needs  and  how  the  work  could 
best  be  started  in  their  neighbor- 
hoods. In  almost  every  instance 
the  assurance  was  given  that 
school  nursing  would  best  gain 
for  me  entrance  to  the  homes, 
help  me  to  become  known  to  the 
people  and  in  that  way  get  at 
problems  that  could  not  otherwise 
be  discovered. 

About  this  time  rural  schools 
began  to  open,  and  I  began  my 
rural  school  nursing  by  making  a 
physical  inspection  of  pupils  and 
sending  home  to  parents  notices 
of  defects  in  pupils  that  should  be 
attended  to.  At  the  end  of  the 
period  of  inspection  in  each  school 
I  gave  a  simple  health  talk,  the 
subject  matter  varying  with  the 
needs  of  the  children.  In  one  of 
the  schools  while  inspecting  a  lit- 
tle boy  of  six  years  who  looked 
like  a  typical  mouth  breather,  I 
said,  "Tommy,  do  you  sleep  with 
your  mouth  open?"  "O,  no!"  re- 
plied Tommy,  "I  sleep  with  my 
brother." 

I  took  advantage  of  every  op- 
portunity to  speak  to  gatherings 


of  people,  parent-teachers'  meet- 
ings, farmers'  clubs,  community 
sings,  aid  societies  and  Rural 
Teachers'  Institute.  The  latter 
gave  me  a  splendid  opportunity  to 
outline  in  detail  my  program  for 
school  nursing,  and  to  the  county 
superintendent  of  schools  and  his 
assistant  I  extend  all  thanks  for 
the  hearty  cooperation  they  gave 
this  phase  of  school  work  by  im- 
pressing on  the  teachers  the  fact 
that  it  was  a  part  of  their  program 
and  would  be  expected  of  them. 

I  soon  found  myself  so  busy 
with  school  inspection  work  that 
there  was  only  time  to  talk  at 
meetings  when  specially  invited. 
Poor  roads  and  rainy  weather 
made  my  work  move  more  slowly, 
but  it  didn't  by  any  means  stop 
until  blizzards  arrived,  and  then, 
with  snow  deep  and  drifting,  it 
was  necessary  for  the  time  to 
abandon  rural  school  work  and  to 
go  to  the  towns  to  do  school 
nursing  there. 

In  all  of  my  talks  to  pupils  or 
to  parents  I  mentioned  the  fact 
that  each  Saturday  afternoon  I 
would  be  present  at  the  Municipal 
Rest  Room  in  the  county  seat,  and 
would  be  glad  to  see  anyone  from 
the  country  there  for  consultation, 
or  just  to  meet  in  order  to  get  bet- 
ter acquainted.  The  afternoons 
spent  there  have  been  very  prof- 
itable. Health  charts  are  posted 
round  the  rooms  and  people  read 
and  look  at  them  with  interest. 
Mothers  with  babies  are  especial- 
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iy  anxious  to  see  me  to  talk  over 
their  babies,  and  then  we  natural- 
ly go  on  to  talk  of  the  older  chil- 
dren, and  the  mother  of  Tommy, 
whose  teeth  are  bad,  is  impressed 
with  the  necessity  of  having  them 
attended  to. 

I  have  said  veiy  little  about 
visiting  nursing  in  the  homes  be- 
cause very  few  calls  to  do  visiting 
nursing  have  been  received.  I 
make  it  a  point  when  going  to  a 
town  to  inquire  for  any  sick  peo- 
ple, and  often  if  there  is  a  sick 
person,  make  a  call  and  see  if  the 
patient  has  the  care  she  should 
have,  or  if  a  doctor  has  been  con- 
sulted. Sometimes  I  stay  and 
give  bedside  care,  but  often  it  is 
not  needed,  or  the  patient  is  re- 
ceiving the  proper  care.  There  is 
always  gratitude  for  this  interest 
and  a  promise  to  call  upon  me  in 
case  of  need.  The  reason  more 
calls  do  not  come  in,  is  probably 
because  people  do  not  know  how 
to  use  a  visiting  nurse  service. 
They  think  because  the  nurse  is 
ten  or  fifteen  miles  away  that  she 
is  inaccessible,  and  not  to  be 
called.  I  am  trying  to  combat  this 


feeling  in  every  way  and  know 
that  each  patient  cared  for  so  far 
will  aid  greatly  in  dispelling  this 
idea. 

The  County  Public  Health  As- 
sociation has  charge  of  all  baby 
clinics,  and  when  they  have  been 
held  in  different  towns,  or  at  the 
county  fair,  I  have  been  present 
and  have  assisted  at  the  clinic.  We 
are  eager  for  very  close  coopera- 
tion in  all  branches  of  health  work, 
and  by  friendly  intercourse  and 
interest  in  each  other's  work  we 
have  aroused  a  good  cooperative 
spirit. 

In  conclusion,  I  would  say  that 
often,  as  in  the  beginning  of  any- 
thing, public  health  nursing  seems 
to  progress  very  slowly,  but  by 
keeping  the  bigger  vision  of  what 
it  must  one  day  develop  into,  and 
at  the  same  time  carrying  on  the 
daily  routine,  losing  not  a  chance 
to  help  whenever  possible,  the 
work  develops  of  itself  and  oppor- 
tunities little  dreamed  of  before, 
present  themselves,  and  needs  not 
previously  recognized  emerge  and 
give  a  chance  for  new  expansion 
of  service. 


Florence  Nightingale  always  impressed  upon  district  nurses  the  need 
not  only  of  knowing  how  to  give  advice,  but  how  to  carry  it  out.  The  nurse 
must  be  able  to  show  how  to  clean  up  a  home,  and  Miss  Nightingale  used 
frequently  to  quote  the  case  of  a  bishop  who  cleansed  the  pigsties  of  the 
normal  training  school  of  which  he  was  master,  as  an  example — "one  of 
the  most  episcopal  acts  ever  done,"  was  her  comment. 
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NEW  OFFICERS  ELECTED 

The  following  are  the  new  of- 
ficers of  the  National  Organiza- 
tion for  Public  Health  Nursing, 
elected  at  the  Convention  in  At- 
lanta : 

President — Edna  L.  Foley,  Su- 
perintendent of  the  Visiting  Nurse 
Association,  Chicago,  111. 

First  Vice  President — Elizabeth 
G.  Fox,  Director,  Bureau  of  Public 
Health  Nursing,  American  Red 
Cross. 

Second  Vice  President — Jessie 
L.  Marriner,  Director,  Division  of 
Public  Health  Nursing,  Alabama 
State  Department  of  Health. 

Secretary — Olive  Chapman,  Di- 
rector, Division  of  Public  Health 
Nursing,  Mountain  Division, 
American  Red  Cross. 

NEW  YORK  OFFICE 
Ella   Phillips    Crandall,   Executive    Sec'y. 

During  the  month  of  March  the 
Executive  Secretary  has  spent  much 
time  in  preparation  of  the  conven- 
tion program  and  in  carrying  in  a 
meagre  way  the  work  of  the  Em- 
ployment Secretary,  who  has  been 
absent  for  the  month. 

She  has  participated  in  the  fol- 
lowing important  conferences : 

Three  sessions  of  the  National 
Council  of  the  National  Social  Unit 
Organization  which  has  been  effect- 
ing a  coalition  with  Community 
Councils  of  New  York  City. 


Regular  meeting  of  the  Seamen's 
Service  Center,  U.  S.  P.  H.  S.,  in 
New  York. 

One  session  of  the  Joint  Program 
Committee  for  the  Atlanta  Conven- 
tion in  Baltimore. 

Twenty-four  hour  session  of  the 
conference  of  National  agencies  en- 
gaged in  work  among  rural  people. 
This  was  called  by  the  American 
Country  Life  Association  to  consid- 
er the  feasibility  of  organizing  a 
National  Council  of  Agencies  en- 
gaged in  rural  work.  Committees 
on  organization  for  national,  State 
and  rural  groups  were  appointed 
and  submitted  reports  which  were 
endorsed  by  the  conference  and  re- 
ferred to  the  Executive  Committee 
of  the  Country  Life  Association. 
This  was  attended  by  both  the  Ex- 
ecutive Secretary  and  the  Associate 
Secretary. 

One  conference  was  held  in  New 
York  with  the  New  York  members 
of  the  National  Committee  on  the 
Nightingale  Centenary  Celebration. 
The  suggestions  for  local  celebra- 
tions drafted  by  Mr.  Rorty  were 
approved.  The  committee  listened 
to  communications  presenting  offers 
from  the  officers  of  the  State  Char- 
ities Aid  Association  and  the 
Women's  City  Club  to  participate  in 
a  general  city  celebration  or  to  pro- 
vide separate  programs  in  honor  of 
this  great  occasion.  After  much 
discussion   the   National   Committee 
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voted  to  recommend  to  Miss  Caro- 
lyn Gray,  President  of  the  New 
York  City  League  of  Nursing  Edu- 
cation, that  a  conference  of  Nurs- 
ing Associations,  Women's  Qubs 
and  other  suitable  organizations  and 
individuals  be  called  and  a  local 
centenary  committee  formed  to  or- 
ganize and  direct  an  appropriate 
program. 

Two  short  visits  were  received 
from  Mile.  Matter  and  Mile.  Durlle- 
man,  the  French  nurses  who  have 
been  studying  at  Teachers  College 
and  visiting  some  of  America's 
prominent  schools  of  nursing.  While 
their  first  interest  is  their  great  de- 
sire to  get  a  training  school  for 
nurses  established  in  Lille,  they  are 
nevertheless  greatly  interested  in 
public  health  nursing  as  it  is  being 
done  in  Northern  France  by  Mary 
Breckinridge  Thomson  and  Evelyn 
Walker  supported  by  French  nurses, 
graduates  of  the  Florence  Nightin- 
gale School  of  Nursing  in  Bor- 
deaux. They  themselves  are  gradu- 
ates of  this  school.  Their  constant 
plea  is  "help  us  to  get  more  training 
schools  in  France  so  that  it  may  be 
possible  for  our  people  to  have 
skilled  nursing." 

Enthusiastic  letters  of  apprecia- 
tion and  thrilling  interest  have  been 
received  from  Mile,  de  Bouglan, 
who  has  been  in  Toronto  during  the 
month.  She  has  been  studying 
there  public  health  nursing  under 
municipal  direction,  as  contrasted 
with  that  in  Providence  under  a  pri- 
vate association  closely  related  to  all 
other   agencies.      On   the   28th    she 


went  to  Pittsburg,  where  she  is  the 
guest  of  the  Misses  Chalfonte,  who 
are  the  donors  of  the  $1,000  schol- 
arship fund.  One  letter  received 
from  Mile,  de  Bouglan  since  her  ar- 
rival abounds  with  delight  and  satis- 
faction and  gratitude  for  the  pro- 
gram that  has  been  arranged  for  her 
by  Miss  Alice  Stewart,  Dr.  William 
Charles  White  and  Miss  Nancy  L. 
Dorsey. 

During  March  the  work  of  the 
Associate  Secretary  in  regard  to 
State  public  health  nursing  commit- 
tees went  on  apace.  Letters  were 
received  all  through  the  month  from 
the  lay  and  nurse  members  of  the 
Council  of  State  Representatives  in 
reply  to  the  circular  letter  describ- 
ing the  plan  for  the  establishment  of 
these  joint  committees  which  was 
sent  out  at  the  end  of  February.  The 
letters  from  the  council  members 
expressed  in  general  warm  approval 
of  the  plan  and  eagerness  that  the 
work  of  creating  a  committee  should 
be  started  without  delay  in  the 
writer's  own  State. 

The  first  three  days  of  March 
were  spent  in  Albany  working 
toward  the  establishm.ent  of  a  pub- 
lic health  nursing  committee  for 
New  York  State. 

Soon  after  returning  from  Al- 
bany, the  Associate  Secretary  went 
to  Baltimore  at  the  invitation  of  Dr. 
Fulton,  Executive  Officer  of  the 
Maryland  Department  of  Health,  to 
be  present  at  a  meeting  he  had 
called  at  which  a  State  public  health 
nursing  committee  was  to  be  con- 
sidered. 
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Matters  of  less  moment  were 
pleasant  meetings  in  Albany  with 
the  President,  some  of  the  Directors, 
and  the  Superintendent  and  Staff  of 
the  Guild  for  the  Care  of  the  Sick, 
and  attendance  at  one  of  their  Di- 
rectors' meetings  where  an  address 
was  given  on  public  health  nursing. 

On  March  25th,  Miss  Lent  gave 
a  talk  to  the  Household  Arts  Class 
at  Teachers  College,  and  on  March 
26th  made  an  address  at  a  meeting 
in  White  Plains  of  the  Westchester 
County  Association  of  Public 
Health  Nurses,  where  considerable 
interest  in  the  activities  of  the  Na- 
tional Organization  for  Public 
Health  Nursing  was  manifested. 

The  National  Organization  for 
PubHc  Health  Nursing  has  been 
extremely  fortunate  during  the  last 
month  in  securing  the  services  of 
Miss  Stella  Fuller  as  a  new  mem- 
ber of  the  staff  of  its  Central  Office, 
located  in  Chicago.  Her  extensive 
experience  both  in  normal  and  war 
time  service,  makes  her  doubly  wel- 
come. 

Miss  Fuller  is  a  graduate  of  the 
Milwaukee  County  Hospital,  has 
had  varied  experience  in  public 
health  nursing  work,  having  held, 
amongst  other  positions,  that  of 
State  Supervising  Nurse  under  the 
Wisconsin  Anti-Tuberculosis  Asso- 
ciation. 

She  went  to  France  early  in  1918, 
and  worked  in  American  and 
French  hospitals  until  the  armistice 
was  signed.  From  November,  1918, 
to  March,  1919,  she  did  pubHc 
health  nursing  in   southern   France, 


specializing  in   Infant  Welfare  and 
Child  Hygiene. 

For  the  past  six  months,  Miss 
Fuller  has  been  Assistant  Director 
to  Miss  Minnie  Ahrens,  Director, 
Nursing  Bureau,  Central  Division, 
American  Red   Cross. 

Occupational  Department 
New  applications  for  positions 
were  received  during  the  month 
from  12  nurses,  and  26  associations 
sought  assistance  in  obtaining 
nurses.  Fifty-six  recommendations 
of  nurses  for  positions  were  made. 

Membership 
The      membership      report      for 
March  is  as  follows: 
Total  number  of  members   February 

29,  1920  3608 

Admissions    to    Membership 140 

Total     3748 

Withdrawn    3 

Total  membership  Mar.  31,  1920.3745 
Applicants     for    the    month    of 

March    165 

Increase  in  the  various  classes  of  mem- 
bership. 

Active    119 

Associate  Nurse    6 

Active  corporate    1 

Associate  corporate    8 

Sustaining    6 

Total    140 

Special  attention  is  called  to  the 
m.embership  enrollment  for  March. 
One  hundred  and  forty  is  the  larg- 
est number  of  members  enrolled  in 
this  organization  in  any  one  month. 
The  average  monthly  enrollment 
covering  the  past  seven  years  is  52, 
while  the  monthly  average  for  the 
year  1919  was  55.     The  year  1920 
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begins  with  promise  of  growth  of 
numbers.  The  average  monthly  en- 
rollment for  January,  February  and 
March  is  125.  Among  our  new 
members  are  a  number  of  wom.en's 
clubs.  This  evidence  of  their  in- 
terest in  public  health  nursing  is 
most  encouraging.  The  ability  of 
the  National  Organization  for  Pub- 
lic Health  Nursing  to  fulfill  the 
purpose  for  which  it  was  created 
has  ever  been  dependent  upon  the 
interest  and  support  of  its  non-pro- 
fessional members. 

Educational  Department 
During  March  the  Educational 
Secretary  was  loaned  to  the  Rocke- 
feller Committee  on  Nursing  Edu- 
cation. One  week  was  spent  in  a 
study  of  the  work  of  the  staff  of  the 
City  Health  Departmient  in  Los 
Angeles,  California.  Another  was 
spent  studying  the  course  at  the 
University  of  Washington  in  Seattle. 
Another  with  the  Visiting  Nurse 
Association  in  Portland,  Oregon, 
and  two  days  with  the  Lewis 
County  tuberculosis  nurse  in  Wash- 
ington. The  last  of  the  month  was 
spent  beginning  the  study  of  the 
course  at  the  University  of  Califor- 
nia. While  these  visits  v/ere  pri- 
marily for  the  Rockefeller  Commit- 
tee, the  Secretary  had  many  pleas- 
ant contacts  with  individual  and  cor- 
porate members  of  the  National 
Organizaion  for  Public  Health 
Nursing,  speaking  at  several  meet- 
ings and  attending  conferences 
toward  the  promotion  of  standards 
in  public  health  nursing  work.  The 
Pacific  Coast  has  much  to  be  proud 


of  in  its  development  of  such  activ- 
ity. Plans  are  on  foot  to  greatly  im- 
prove the  courses  in  both  California 
and  Washington  during  the  coming 
}ear,  and  it  is  hoped  that  a  course 
can  be  opened  in  the  fall  in  connec- 
tion with  the  University  of  Oregon. 
Publicity  Department 

In  view  of  the  exceptional  oppor- 
tunity for  nursing  publicity  created 
by  the  celebration  of  the  hundredth 
anniversary  of  the  birth  of  Flor- 
ence Nightingale  on  May  12th,  the 
National  Organization  for  Public 
Health  Nursing  took  the  initiative  in 
bringing  about  the  appointment  of  a 
national  Centennial  Committee  rep- 
resenting the  three  national  nursing 
associations.  This  Committee  was 
formed  in  order  to  meet  the  need  of 
official  sponsorship  for  the  various 
activities  in  progress  throughout  the 
country  in  connection  v/ith  the 
Nightingale  Centennial. 

A  mimeographed  set  of  sugges- 
tions and  recommendations  for  local 
celebrations  of  the  Centennial  has 
been  sent  to  a  list  of  500  nursing 
associations,  about  300  hospital 
training  schools,  the  Presidents  of 
State  Leagues  for  Nursing  Educa- 
tion, Red  Cross  Divisional  Di- 
rectors, State  Representatives  of  the 
National  Organization  for  Public 
Health  Nursing  and  to  600  high 
schools  in  cities  of  over  10,000 
population.  Enclosed  with  this 
memorandum  was  a  press  release, 
a  printed  announcement  of  the 
prize  of  $500  for  the  best  play 
based  on  the  life  of  Florence 
Nightingale,    and   two   booklets    for 
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use  in  recruiting  work — "The  Lady 
with  the  Lamp — and  Her  Inheritors" 
and  '"The  Foster  Mother  of  the 
Race."  In  addition  to  the  announce- 
ment of  the  Play  Competition,  an 
article  for  the  college  papers  has 
been  sent  to  a  list  of  600  women's 
colleges.  A  considerable  response 
to  this  circularization  has  been  re- 
ceived from  hospital  training 
schools  and  nursing  associations. 
About  one  hundred  copies  of  the 
Florence  Nightingale  Tableaux  have 
been  sent  out  in  answer  to  requests. 

The  requests  for  bookings  of  the 
film,  "An  Equal  Chance,"  have  been 
so  numerous  that  it  has  been  impos- 
sible to  meet  the  demand  because  of 
the  small  number  of  prints  now 
available.  It  seems  probable  that, 
in  spite  of  the  fact  that  the  Centen- 
nial plans  were  late  in  getting 
started,  there  will  be  celebrations  of 
one  sort  or  another  in  most  of  the 
larger  cities,  as  well  as  in  hospital 
training  schools  throughout  the 
country.  Arrangements  have  been 
made  with  the  New  York  Drama 
League  for  printing  an  announce- 
ment of  the  play  competition  in 
their  bulletin  and  also  for  circulariz- 
ing a  list  of  little  theatres. 

As  a  result  of  recommendations 
made  by  the  Publicity  Secretary  to 
the  City  League  for  Nursing  Educa- 
tion and  the  City  Visiting  Commit- 
tee of  the  State  Charities  Aid  Asso- 
ciation and  the  Women's  City  Club, 
there  is  now  in  prospect  a  large  cele- 
bration of  the  Nightingale  Centen- 
nial in  New  York  City  which  will 
include  a  dinner  given  at  the   Col- 


ony Club  and  various  other  events 
sponsored  by  the  New  York  City 
Committees  of  which  Miss  Carolyn 
E.  Gray  is  Chairman. 

The  Publicity  Secretary  is  serving 
on  the  Sub-Committee  on  Publicity 
of  this  City  Committee. 

It  is  hoped  that,  at  the  dinner  on 
May  12th  given  by  the  City  Visiting 
Committee  of  the  State  Charities 
Aid  Association,  plans  may  be 
launched  for  recruiting  activities 
extending  throughout  the  Centen- 
nial year. 

Library   Department 

The  statistics  of  our  Package 
Service  show  this  month  to  be  the 
Library's  busiest  month — 448  pam- 
phlets were  loaned  to  47  nurses  as 
compared  to  189  pamphlets  to  23 
nurses  in  March,  1919.  Although 
these  figures  do  not  equal  those  of 
last  October,  when  the  number  of 
packages  loaned  was  52,  still  the 
number  of  interviews  given  by  the 
librarian  and  other  activities  show 
a  greater  amount  of  work  done  by 
the  Library  Department. 

Especially  interesting  has  been 
the  use  of  the  Library  by  the  Red 
Cross  nurses,  eight  have  asked  for 
packages,  nine  for  sample  maga- 
zines, one  for  lantern  slides  and  28 
have  purchased  reprints.  These  fig- 
ures do  not  include  the  use  made  of 
State  Library  Centers  as  it  is  not 
possible  to  gather  such  statistics,  but 
correspondence  with  librarians  indi- 
cates an  increased  use  for  public 
health  literature  as  result  of  help 
and  interest  of  Red  Cross  Division 
Directors. 
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Particularly  significant  is  the  in- 
crease in  the  use  of  the  Central  Li- 
braries and  hospital  training  classes. 
As  our  Library  service  grows 
stronger  and  more  firmly  concen- 
trated in  its  various  State  and  City 
Centers,  we  may  expect  to  find  a  de- 
crease in  the  use  of  the  Central  Li- 
brary for  general  information,  but 
with  an  increase  in  demand  for  ad- 
visory service  both  by  nurses  and 
librarians.  Within  the  last  few 
weeks  there  have  been  requests 
from  training  schools  for  sugges- 
tions as  to  book  selection  from  pupil 
nurses  for  reading  lists,  and  from 
librarians  for  special  bibliographies. 
This  is  the  kind  of  technical  library 
aid  that  will  best  stimulate  the  local 
support  of  Library  Centers  and 
which  from  now  on  can  be  assured 
to  all  users  of  the  Library  through 
Miss  Carr's  understanding  of  both 
nursing  and  library  needs. 

MacMillan  Publishing  Company 
has  asked  the  Library  to  offer  to 
nurses  wishing  to  buy  the  Gardner 
Series,  a  discount  of  20%  on  the 
whole  set,  and  10%  on  individual 
copies.  At  the  present  moment, 
three  titles  of  the  Series  are  out  of 
print,  the  Gardner,  Wright  and 
Hill,  but  the  new  printings  will  be 
ready  for  May  1st. 

Each  month  brings  the  Library 
into  closer  and  more  personal  con- 
tact with  its  users.  Among  the 
most  interesting  for  the  month  of 
March  were  visitors  from  Teachers 
College,  Henry  Street  and  Massa- 
chusetts General  Hospital,  all  com- 
ing for  some  specific  need  for  pub- 


lic health  literature  in  connection 
with  their  work.  In  addition  there 
were  two  nurses  and  a  doctor  from 
Belgium,  who  seemed  most  appre- 
ciative of  knowing  that  they  might 
make  use  of  the  Library  even 
though  so  far  away. 

(See  also  Department  of  Book  Reviews 
and  Digests.) 

CENTRAL   OFFICE 
Katherine   Olmsted,  Extension  Secretary. 

Because  there  was  no  one  to  take 
charge  of  the  Central  Office,  it  was 
necessary  for  Miss  Olmsted  to 
spend  considerable  time  in  that  of- 
fice, although  she  was  extremely 
busy  in  her  new  work.  Noon  hours, 
evenings,  Saturdays  and  Sundays 
during  the  entire  month  have  been 
spent  in  National  Organization  for 
Public  Health  Nursing  work  by 
both  Mrs.  Leavit  and  Miss  Olmsted. 

The  Annual  Report  for  the  Cen- 
tral Office  has  been  compiled  and 
the  Qiildren's  Bureau  Report  is 
nearing  completion. 

Much  time  was  devoted  to 
preparing  the  program  for  the  two 
days'  Rural  and  Small  Town  Ses- 
sion at  the  Atlanta  meeting.  Seven 
articles  were  secured  from  nurses, 
and  editorials  were  written  for  the 
Public  Health  Nursing  Department 
of  the  Modern  Medicine.  Titles 
were  prepared  for  the  film  of  the 
Indian,  New  Mexico  and  Louisiana 
pictures. 

Miss  Fuller  took  up  her  duties  as 
Extension  Secretary  of  the  National 
Organization  for  Public  Health 
Nursing  on  March  15,  and  has  de- 
voted much  of  her  time  this  month 
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to    writing   the    lectures    on    Public 
Health  Nursing. 

Miss  Thomson  has  spent  much 
time  on  the  Joint  National  Commit- 
tee lectures  for  senior  nurses 
which  are  now  about  ready  for  dis- 
tribution. Letters  have  been  sent  to 
prominent  Public  Health  Nurses  in 
each  State  in  this  central  division, 
asking  for  lists  of  nurses  who  may 
be  available  as  readers.  Responses 
are  coming  in  quite  satisfactorily  so 
that  we  anticipate  having  our  list  of 
readers  complete  very  soon. 

Miss  Thomson  gave  three  lectures 
on  Mental  Hygiene  to  the  senior 
nurses  in  Chicago,  and  one  on  Pub- 
lic Health  Nursing  in  Italy  to  the 
Mercy  Hospital  Alumnae  Associa- 
tion. 

Miss  Geister  returned  to  the  Cen- 
tral Office  from  Cleveland  on 
March  27,  and  that  night  went  out 
to  Elgin  to  see  her  sister,  who  is 
convalescing  from  a  serious  illness. 
Her  visit  to  Elgin,  as  it  happened, 
was  quite  providential,  as  the  next 
day,  Sunday,  a  terrific  cyclone 
struck  that  place,  and  Miss  Geister's 
home  was  immediately  in  the  path 
of  the  storm.  Fortunately,  the 
house  was  not  damaged,  although 
the  church  immediately  across  the 
way  was  demolished.  Miss  Geister 
went  across  at  once,  and  was  of 
great  assistance  in  the  rescue  and 
first  aid  work. 

Her  first  thought  was  for  the  lit- 
tle children  who  had  been  attending 
Sunday  School   in  the  basement  of 


the  building.  These  children,  sev- 
eral hundred  of  them,  now  began 
pouring  out  of  the  back  of  the 
church  and  running  helter-skelter 
through  the  streets.  A  terrific  rain 
was  falling,  and  some  of  the  tiny 
ones  were  knocked  flat.  Miss  Geister 
posted  herself  in  front  of  some  live 
wires  that  were  dangling  near,  and 
managed  to  keep  the  children  away 
from  them  and  to  direct  them 
across  to  her  sister's  home,  where 
they  found  shelter. 

When  the  children  were  safely 
provided  for,  she  began  helping  with 
the  work  of  rescuing  those  who  had 
been  pinned  under  the  falling  roof 
of  the  church.  Fortunately,  most  of 
the  congregation  had  started  for 
their  homes,  or  there  would  have 
been  a  dreadful  loss  of  life.  How- 
ever, a  good  many  had  remained 
behind,  and,  of  these,  four  were 
killed,  and  there  were  countless 
broken  bones  and  minor  injuries 
among  the  others.  The  first  object 
they  beheld  on  entering  the  door 
was  the  head  of  a  white-haired  old 
lady,  who  was  almost  completely 
buried  under  the  wreckage.  She 
smiled  at  them  bravely  while  they 
were  digging  her  out,  although  it 
took  half  an  hour  to  extricate  her, 
and  when  they  did,  they  found  that 
both  her  ankles  had  been  crushed. 
Miss  Geister  spent  most  of  the  day 
administering  first  aid  to  the  in- 
jured, and  that  night  she  slept  on 
the  floor  in  another  part  of  the  city, 
as  the  section  in  which  she  lived  was^ 
considered  unsafe. 
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Edited  by  Elizabeth  G.  Fox 
Editor's  Note:  Two  articles  have  appeared  recently  in  the  Red  Cross  Bulletin 
describing  certain  phases  of  Red  Cross  activities  which  we  think  are  of  so  much 
interest  to  Public  Health  Nurses  that  we  are  venturing  to  reprint  them.  Because  of 
the  limited  circulation  of  the  bulletin  it  is  unlikely  that  many  of  the  readers  of  The 
Public  Health  Nurse  have  seen  them. 


RED  CROSS  EFFORTS  TO  HELP 
TRACHOMA  PATIENTS 

"The  greatest  thing-  that  ever  hap- 
pened to  this  county." 

That  was  the  way  a  County  Judge 
in  Kentucky  characterized  the  tra- 
choma cHnics  held  there  last  fall 
under  Red  Cross  auspices  for  the 
free  treatment  of  eye  sufferers. 
While  this  appreciation,  from  a  man 
who  has  a  sympathetic  comprehen- 
sion of  the  problems  of  social  jus- 
tice, pays  a  tribute  to  the  value  of 
the  Red  Cross  program  of  service 
to  meet  the  needs  of  peace,  even 
greater  tribute  is  found  in  the  deep 
feeling  of  gratitude  of  the  children 
and  older  people  who  were  actually 
suffering  from  the  serious  eye  dis- 
ease, and  who  have  been  saved  from 
a  life  of  blindness. 

The  three  clinics  held  in  Ken- 
tucky, which  were  the  first  of  their 
kind  to  be  established  in  the  name 
of  the  American  Red  Cross,  have 
helped  to  remove  one  of  the  causes 
of  greatest  suffering  in  the  Ken- 
tucky mountain  regions.  They  illus- 
trate in  a  definite  way  the  success 
of  Red  Cross  Service  in  awakening 
communities  to  their  health  needs. 

In  the  Kentucky  regions,  where 
trachoma    has    been    so    prevalent. 


there  has  been  complete  ignorance 
of  the  extent  of  the  disease,  of  its 
contagious  nature  and  of  the  seri- 
ous results  if  not  checked.  Conse- 
quently, effective  steps  have  not 
been  taken  to  free  the  afflicted  ones 
from  the  disease  or  prevent  its 
spread  to  others.  Red  Cross  work- 
ers in  this  district,  in  talking  with 
teachers  and  citizens,  discovered 
that  trachoma  was  a  real  affliction 
to  the  people  there  and  immediately 
set  about  the  establishment  of  a 
clinic  for  free  treatment. 

With  the  approval  of  the  local 
doctors,  the  Kentucky  State  Board 
of  Health  and  the  Kentucky  Society 
for  the  Prevention  of  Blindness,  the 
Red  Cross  was  able  to  secure  Dr. 
McMullen,  United  States  Public 
Health  Service  Surgeon  in  charge 
of  trachoma  work,  as  well  as  a  spe- 
cialist from  Baltimore  and  nurses, 
to  examine  and  treat  trachoma  pa- 
tients for  three  days  in  available 
rooms  in  the  Court  House,  where 
the  people  could  be  boarded  at  Red 
Cross  expense.  Eighteen  hundred 
posters  advertising  the  clinic  were 
distributed,  calling  attention  to  the 
opportunities  for  treatment  in  the 
following  words :  "If  your  eyes  are 
weak  or  you  are  becoming  blind,  or 
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have  granulated  eyelids,  the  Red 
Cross  invites  you,  grown  people  and 
children,  rich  and  poor,  to  free  ex- 
amination and  treatment." 

In  an  attempt  to  reach  every  per- 
son who  might  benefit  from  the 
treatment,  Red  Cross  Home  Serv- 
ice workers  went  into  all  the  out-of- 
the-way  districts,  in  order  to  inter- 
est the  people  personally.  This  was 
responsible  for  the  large  number 
who  came  miles  to  attend  the  clinic. 
Scores  of  eye  sufferers,  eager  to 
seize  the  first  opportunity  of  expert 
treatment  by  eye  specialists,  crowd- 
ed into  the  Court  House,  which  was 
equipped  with  Red  Cross  cots, 
blankets  and  sheets,  and  converted 
into  a  temporary  hospital. 

One  mother,  in  spite  of  a  sore 
foot,  walked  seven  miles  to  bring 
her  six  children  to  the  clinic.  Be- 
cause of  her  lameness,  it  took  five 
hours  to  make  the  trip.  The  oldest 
son,  a  lad  of  twelve  years,  carried 
the  baby  all  the  way,  and  the  three- 
year-old  child  part  way.  Continually 
throughout  the  journey  the  mother 
had  to  coax  the  children  to  go  on  be- 
cause those  returning  from  the  clinic 
frightened  them  by  telling  them  that 
people  were  having  their  eyes  cut 
out.  Three  of  the  children  were 
found  to  have  bad  cases  of  trachoma 
and  were  operated  on.  The  family 
slept  in  the  circuit  court  room  on 
Red  Cross  cots,  and,  when  all  had 
been  treated,  was  sent  home  in  an 
automobile  furnished  by  the  Red 
Cross  chapter. 

Another  woman,  left  penniless 
upon    the    death    of    her    husband, 


brought  her  four  children  to  be 
treated.  She,  as  well  as  the  chil- 
dren, had  trachoma;  and  her  six- 
teen-year-old brother,  who  accom- 
panied them,  was  blind  almost  be- 
yond help. 

During  the  three  day  clinic,  sev- 
eral hundred  people  were  exam- 
ined, forty-three  operations  were 
performed,  and  many  patients  re- 
ceived medical  advice.  Red  Cross 
picture  shows  and  talks  on  health  by 
the  doctors  were  given  afternoon 
and  evening,  for  the  benefit  of  the 
patients.  It  was  interesting  to  note 
the  strong  feeling  of  democracy 
which  prevailed — the  children  of 
well-to-do  people  lay  on  the  cots  be- 
side the  poor,  united  in  a  spirit  of 
thankfulness  for  the  help  they  were 
receiving. 

This  clinic  was  so  successful,  and 
there  were  so  many  applicants  who 
were  unable  to  receive  treatment 
because  of  lack  of  time,  that  a  sec- 
ond one  was  held  in  the  same  place 
the  following  month,  with  very  suc- 
cessful results.  A  few  weeks  later, 
in  a  county  adjacent,  a  third  clinic 
was  held  under  Red  Cross  auspices, 
which  resulted  in  the  examination 
of  210  persons  and  thirteen  opera- 
tions. While  the  clinics  were  the 
source  of  immediate  relief  to  many 
of  the  eye  sufferers,  successful  cures 
were  effected  by  follow-up  treat- 
ments given  by  the  Red  Cross  Pub- 
lic Health  Nurses  in  their  visits  to 
the  patients'  homes. 

In  addition  to  these  clinics.  Red 
Cross  cooperation  was  given  in  con- 
nection   with    two    clinics    in    Ohio 
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which  were  financied  entirely  by  the 
PubHc  Health  Service.  The  Red 
Cross  assisted  in  the  surveys,  in  re- 
cruiting patients  out  in  the  country, 
and  rendered  helpful  service  while 
the  clinic  was  in  progress.  The 
clinic  which  the  Public  Health  Serv- 
ice conducted  in  Hamilton,  Ohio, 
lasted  two  and  one-half  days,  dur- 
ing which  time  187  children  suffer- 
ing from  trachoma  were  examined. 
Sixty-five  cases  were  operated  on 
and  the  rest  were  placed  under 
medical  treatment.  The  survey  made 
at  Hamilton  revealed  that  the  dis- 
ease was  gaining  a  firm  foothold  in 
the  community  and  that  in  a  year  or 
two,  if  it  were  not  eradicated,  pos- 
sibly eight  per  cent  of  the  school 
pupils  would  be  affected. 

Red  Cross  health  nurses  have 
been  very  successful  in  attempts  to 
eradicate  trachoma.  A  Kentuck}^ 
coal-mining  town,  with  a  population 
of  3,000,  offers  an  example  of  what 
one  Red  Cross  Public  Health  Nurse 
did  in  this  connection.  In  her  jour- 
neys on  horseback  from  mountain 
cabin  to  miner's  home,  she  soon  dis- 
covered that  trachoma  was  preval- 
ent among  the  children  and  that 
many  others  also  had  "sore  eyes," 
as  the  disease  is  commonly  called. 
Through  her  efforts  there  was 
brought  about  an  examination  of 
308  high  school  pupils.  It  was  found 
that  practically  every  child  needed 
attention.  In  one  school  of  134 
pupils,  7.6  per  cent  were  found  to 
have  trachoma.  Dr.  McMullen  was 
invited  to  hold  a  public  clinic  in  the 
community.   During  three   days,    he 


operated  on  thirteen  persons  and 
later  fifteen  more  children  were  op- 
erated on.  Twenty-two  of  the 
twenty-six  affected  high  school  pu- 
pils were  treated,  and  for  the  first 
time  in  its  history  the  school  is  free 
from  trachoma. 

In  North  Dakota,  where  there  are 
not  adequate  provisions  for  treating 
this  disease,  a  Red  Cross  Public 
Health  Nurse  found  a  nine-year-old 
boy  who  was  almost  blind.  He  had 
suft'ered  with  the  disease  since  he 
was  two  3^ears  old,  and  had  been 
operated  on  several  times  without 
effect.  His  parents  were  very  desir- 
ous of  having  him  obtain  an  educa- 
tion and  pleaded  with  the  nurse  to 
help  them  in  their  difficulty.  The 
nurse  realized  that  the  boy  would 
not  be  able  to  attend  school  until  he 
was  cured,  and  immediately  wrote 
to  the  Public  Health  Service  to  ask 
assistance. 

In  the  meantime  the  nurse  found 
four  other  children  whose  condition 
was  almost  as  serious.  The  families 
were  not  able  to  finance  any  under- 
taking for  the  treatment  of  their 
children ;  so  the  County  Commis- 
sioners Avere  interested  and  promised 
to  finance  any  move  that  would  bet- 
ter their  condition.  The  Public 
Health  Service  advised  that  if  trans- 
portation could  be  furnished  from 
North  Dakota  to  Kentucky,  the 
children  could  be  treated  at  the 
hospital  which  the  Government 
has  established  there  for  free 
treatment  and  maintenance  of  tra- 
choma patients. 

After   a   journey    of   three    days 
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and  two  nights,  the  Red  Cross 
nurse  and  her  charges  arrived  at 
the  Government  Hospital  in  the 
mountains  of  Pikeville,  Ky.  After 
nine  weeks'  treatment  she  re- 
turned and  found  them  completely 
cured.  Since  that  time  they  have 
been  attending  school  without 
any  recurrence  of  the  disease. 

(Reprinted  from  the  Red  Cross 
Bulletin.) 


THE  PUIiLIC   HEALTH   NURSE'S 
TIRELESS   EFFORTS   MAKE   THE 
WHEELS  GO  'ROUND 


PLAN  TO  WIN  STUDENT  NURSES 
"Oh,  my  fellow  countrywomen, 
why  do  you  hang  back?  We  are 
beset  with  offers  for  trained 
nurses    and     trained    superintend- 


ents and  we  cannot  fill  them.  I 
would  I  could  go  out  into  the  high- 
ways and  hedges  and  compel  them 
to  come  in !" 

Florence  Nightingale's  famous 
call  for  recruits,  which  she 
sounded  in  1868,  has  been  made 
the  basis  for  an  interesting  experi- 
ment in  nursing  publicity  which 
the  Pennsylvania-Delaware  Divi- 
sion of  the  Red  Cross  has  been 
conducting  for  the  past  two, 
months.  Consideration  of  the  pres- 
ent shortage  of  properly  prepared 
Public  Health  Nurses  has  led  to  the 
discovery  of  an  equally  serious 
scarcity  of  student  nurses  in  the 
training  schools  in  all  parts  of  the 
United  States.  The  Pennsylvania- 
Delaware  Department  of  Nursing, 
appreciating  that  the  Red  Cross 
could  not  meet  the  demands  of  its 
Chapters  for  Public  Health  Nurses 
if  the  supply  at  its  source — the 
training  schools  of  nursing — was 
so  seriously  crippled,  decided  to 
endeavor  to  educate  the  people 
Avithin  the  Division  to  an  appreci- 
ation of  the  opportunities  offered 
to  students,  through  admission  to 
training  schools  of  nursing,  and  to 
develop  a  better  general  under- 
standing of  the  principles  consti- 
tuting sound  nurse  education. 

From  the  Pennsylvania  State 
Board  of  Examiners  for  Registra- 
tion of  Nurses,  the  Red  Cross  ob- 
tained a  list  of  training  schools  of 
nursing  within  the  state  which 
gave  preparation  and  experience 
in  public  health  nursing,  for  dis- 
tribution directly  to  young  women 
desirous    of    specific    information. 
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As  a  check  upon  the  amount  of  in- 
terest which  the  intended  experi- 
ment might  arouse,  a  form  letter 
was  drafted,  to  be  issued  to  pros- 
pective student  nurses,  who  in 
turn  signed  it  and  forwarded  it  to 
a  training  school  on  the  list.  At  the 
bottom  of  this  form  letter  was  a 
slip  to  be  signed  by  the  superin- 
tendent of  the  school  and  returned 
to  the  Red  Cross  Division,  Depart- 
ment of  Nursing. 

Miss  Elizabeth  Walsh,  field  rep- 
resentative of  the  Pennsylvania, 
Delaware  Division,  who  lectured 
last  summer  on  the  Redpath 
Chautauquas  regarding  the  peace 
program  of  the  Nursing  Service, 
was  assigned  to  lecture  through 
the  State,  speaking  before  Red 
Cross  Chapters,  Christian  Endeav- 
or Leagues,  Church  Missionary 
Societies,  Ladies'  Aid  Societies, 
Women's  Clubs,  Y.  W.  C.  A. 
meetings,  senior  classes  of  private 
and  normal  schools,  and  Parent- 
Teachers'  Associations. 

Miss  Walsh,  during  the  months 
of  January  and  February,  ad- 
dressed 7,269  persons  in  thirty-one 
towns.  The  audiences  were  assem- 
bled in  various  churches,  schools, 
private  homes,  and  industrial  cen- 
ters. At  Meadville,  Pa.,  150  em- 
ployees of  a  corset  factory  heard 
her  message,  while  the  average 
number  of  listeners  in  the  high 
schools  approximated  150.  Sixty 
personal  interviews  were  held  with 
girls  seriously  interested  in  taking 
up  the  nursing  profession ;  she  also 
issued   192  of  the  form  letters  to 


training  schools.  That  many  of 
these  have  actually  established 
contact  between  prospective  stu- 
dents and  superintendents  of  train- 
ing schools,  is  shown  by  the  fact 
that  thirty  of  the  slips  were  de- 
tached by  various  superintendents 
and  returned  to  the  Division  of- 
fice. 

Miss  Walsh  sums  up  her  work 
as  a  "slow  process  of  education,  in- 
volving the  necessity  of  reaching 
and  convincing  parents,  doctors 
and  educators  that  discouragement 
of  young  women  desiring  to  take 
up  nursing,  and  wholesale  condem- 
nation of  training  schools  must  be 
replaced  with  definite  knowledge  of 
what  a  good  school  of  nursing 
means,  and  what  it  has  to  ofTer  in 
fitting  an  ambitious  young  woman 
for  genuine  service  to  the  commun- 
ity." 

(Reprinted  from  the  Red  Cross 
Bulletin.) 

CONFERENCE  OF  PUBLIC  HEALTH 
NURSES    IN    MAINE 

A  conference  of  the  Red  Cross 
Nurses  of  Maine  was  held  in  the 
Senate  Chamber  of  the  State  House 
at  Augusta  in  January.  Ten  of  the 
twelve  nurses  on  duty  in  the  State 
were  present. 

A  round  table  discussion  of  dis- 
trict problems  occupied  the  morning 
sessions  of  both  days,  the  speakers 
on  these  occasions  being  Mr.  James 
F.  Bagley,  Commissioner  for  the 
State  Board  of  Charities  and  Correc- 
tions ;  Dr.  Gertrude  Hall,  Director  of 
the  Bureau  of  Mothers'  Aid;  Miss 
Laura  G.  Woodbury  of  Boston,  who 
explained  the  need  for  the  Confiden- 
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tial  Exchange,  and  Miss  Powers  of 
the  Home  Service  Section  who  gave 
a  short  talk  on  the  method  of  es- 
tabhshing  cooperation  between 
nurses  and  relief  workers. 

In  the  afternoon  the  subject  of 
"Cooperation  with  the  Board  of  Ed- 
ucation" was  discussed  at  length  by- 
Mr.  Glenn  W.  Starkey,  Deputy 
Superintendent  of  Schools,  and  Miss 
Florence  H.  Hale,  Agent  for  Rural 
Education. 

A  part  of  the  second  day  was 
given  over  to  an  informal  confer- 
ence among  the  nurses,  after  which 
Dr.  L.  D.  Bristol  of  the  State  De- 
partment of  Health  outlined  the  ten- 
tative program  of  cooperation 
among  the  State  Department  of 
Health,  the  Anti-Tuberculosis  Asso- 
ciation and  the  Red  Cross.  "Venere- 
al Disease  Control"  as  a  State  prob- 
lem was  also  outlined  by  Dr.  H.  E. 
Hitchcock,  who  told  of  their  State 
program  for  this  work. 

During  the  afternoon,  Governor 
Milliken  came  to  the  Senate  Cham- 
ber and  greeted  the  nurses.  He  ex- 
pressed his  great  appreciation  of  the 
work  done  by  them  in  the  State  of 
Maine. 

Those  in  attendance  upon  this 
meeting  expressed  themselves  as 
being  in  favor  of  having  these  "Get 
Together  Meetings"  frequently  in 
the  future,  and  went  home  full  of 
enthusiasm  and  plans  for  the  fur- 
therance of  their  work  during  the 
next  few  months. 


APPOINTMENTS 

Miss  Elizabeth  Ross,  who  has  so 
ably  administered  the  Red  Cross  De- 
partment of  Nursing  and  Bureau 
of  Public  Health  Nursing  in  the 
New  England  Division,  resigned 
her  post  April  1.  The  Red  Cross 
relinquishes  Miss  Ross  with  deep 
regret  and  with  much  appreci- 
ation of  the  wise  judgment  and  fine 
spirit  she  has  shown.  We  feel  sure 
that  all  New  England  Public  Health 
Nurses  and  social  workers  both 
within  and  without  the  Red  Cross 
will  join  with  us  in  our  sense  of  loss. 
We  all  wish  her  success  in  her  fu- 
ture work,  and  welcome  Miss  Ber- 
nice  Billings  as  the  new  director. 

Miss  Ruth  Adamson,  who  has 
been  assisting  Miss  Jane  Van  De 
Vrede  as  a  Field  Supervisor  in  the 
Southern  Division,  resigned  March 
1st,  and  her  position  was  filled  by 
Miss  Margaret  Wheeler. 

Miss  Anna  Weum,  Assistant  to 
Miss  Eva  Andersen,  the  Director  of 
the  Department  of  Nursing  and  of 
Public  Health  Nursing  in  the  North- 
ern Division,  has  resigned.  Her  po- 
sition has  been  filled  by  Miss  Mary 
Muckley,  formerly  Red  Cross  State 
Supervisor  of  Nurses  in  Minnesota. 
Miss  Frances  Frenette  has  taken  the 
position  left  vacant  by  Miss  Muck- 
ley's  promotion. 

Miss  Annabella  Peterson  has  been 
appointed  as  Assistant  Director  of 
the  Bureau  of  Public  Health  Nurs- 
ing in  Indiana. 
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NURSES    WANTED   FOR   THE 

FOREIGN  FIELD 
The   Student    Volunteer    move- 
ment   for    Foreign    Missions    has 
urgent  need  for  trained  nurses  to 
go  out  to  the  following  fields : 

The  American  Hospital,  Konia, 
Asia  Minor. 

Canton  Hospital,  Canton,  China. 
Hackett     Medical     College     and 
Hospital,  Canton,  China. 

The  Woman's  Foreign  Mission 
Society  of  the  Evangelical  Associa- 
tion, for  its  mission  in  China. 

The  Woman's  American  Baptist 
Foreign  Mission  Society :  one 
nurse  for  the  Belgian  Congo,  two 
for  Burma  and  two  for  China. 

The  Foreign  Mission  Board  of 
the  Methodist  Episcopal  Church 
for  its  missions  in  India  and  Ma- 
laysia. 

The  first  two  hospitals  are  under 
undenominational  management  and 
members  of  any  Protestant  church 
are  welcomed  as  candidates.  The 
Hackett  College  is  a  Presbyterian 
Mission  but  receives  students  from 
schools  of  all  the  other  denomina- 
tions in  that  vicinity  and  will  wel- 
come a  trained  nurse  of  any  Pro- 
testant church  not  needed  by  her 
own  Mission  Board.  The  rules  of 
the  Methodist  and  Baptist  Boards 
require  candidates  to  be  or  be- 
come members  of  their  respective 
churches  to  be  eligible  for  appoint- 
ment to  their  foreign  mission  work, 


but  the  Evangelical  Association 
will  consider  anyone  who  would 
work  comfortably  in  one  of  its  mis- 
sion stations. 

In  every  instance  a  nurse  who  is 
a  graduate  of  a  first  class  training 
school  is  needed,  with  executive 
ability,  capable  of  training  the  na- 
tive nurses.  If  she  had  had  or  could 
take  a  special  course  in  a  Bible 
Training  School  it  would  be  an 
advantage,  but  at  least  she  should 
be  in  fullest  sympathy  with  the 
evangelistic  aims  of  the  hospital. 

Nurses  who  write  to  offer  them- 
selves to  fill  any  of  these  openings 
should  communicate  at  once  with 
Miss  Vernon  Halliday,  Student 
Volunteer  Movement  for  Foreign 
Missions,  25  Madison  Avenue, 
New  York  City. 

HEALTH   CENTER   ORGANIZED   IN 

NEW  HAVEN 

Announcement  is  made  of  the 
organization  of  the  Health  Center 
in  New  Haven,  Conn.,  under  the 
combined  leadership  and  financial 
support  of  the  four  chief  health 
agencies  of  the  city,  the  munipical 
Department  of  Health,  the  Visiting 
Nurse  Association,  the  New  Haven 
Chapter  of  the  American  Red 
Cross,  and  the  New  Haven  Medical 
Society. 

The  health  center  will  aim  to 
build  up  the  health  as  well  as  to  de- 
tect   the     physical    defects     of     the 


440 


The  Public  Health  Nurse 


20,000  inhabitants  in  the  selected 
district,  which  is  largely  of  Italian 
stock.  Free  medical  examinations, 
nursing  care  in  the  home,  and  in- 
tensive educational  work  will  con- 
stitute the  main  lines  of  activity. 
Medical  treatment  will  not  be  given 
at  the  Center,  but  individuals  will 
be  referred  to  the  abundant  medical 
facilities  of  the  city.  It  is  expected 
that  the  Health  Center  will  be  in 
full  operation  by  July  1.  Its  tem- 
porary quarters  are  184  York 
Street. 

The  Board  of  Control  is  com- 
posed of  the  following  members: 
Prof.  C.  E.  A.  Winslow,  Chairman; 
Dr.  F.  W.  Wright,  Health  Officer; 
Mr.  A.  T.  Hopkins,  Treasurer;  Drs. 
C.  J.  Bartlett  and  N.  Mariani  of  the 
Board  of  Health ;  Miss  M.  T.  Dana 
and  Mrs.  L.  M.  Daggett  of  the  Vis- 
iting Nurse  Association ;  Mr. 
Thomas  W.  Farnam  and  Mrs.  E. 
G.  Buckland  of  the  New  Haven 
Chapter,  American  Red  Cross,  and 
Drs.  R.  E.  Peck  and  F.  N.  Sperry 
of  the  New  Haven  Medical  Associa- 
tion. 

STATE    CONFERENCE    OF    PUBLIC 

HEALTH  NURSES  IN 

WISCONSIN 

The  first  State  Conference  of 
Public  Health  Nurses  was  held  in 
the  Assembly  Chamber  of  the  State 
Capitol  at  Madison,  Wisconsin, 
under  the  supervision  of  the  State 
Board  of  Health,  with  an  attend- 
ence  of  about  ninety  nurses.  A 
three-days'  program  was  provided. 

Miss  Aimee  Zillmer,  of  the  Wis- 
consin    Anti-Tuberculosis     Associa- 


tion of  Milwaukee,  who  talked  on 
"Methods  of  Presenting  Health 
Work  to  School  Children,"  is  al- 
ways a  source  of  enthusiasm  to 
the  Public  Health  Nurses  of  the 
state,  and  her  stories,  and  games 
have  done  much  to  make  the 
Health  Crusade  a  success  in  Wis- 
consin. 

The  nurses  felt  especially  priv- 
ileged in  seeing  the  Venereal  Dis- 
ease film  and  hearing  the  talk  by 
Dr.  I.  F.  Thompson.  This  film 
was  shown  to  the  men  in  service 
and  is  very  fine. 

Dr.  Elizabeth  Woods,  the  State 
Psychiatrist,  presented  some  inter- 
esting charts,  comparing  the  num- 
ber of  insane  patients  cared  for  in 
State  institutions  with  the  feeble- 
minded patients,  showing  the  great 
need  for  more  State  institutions. 

The  Curve  of  Normal  Frequency 
was  splendidly  diagrammed  on 
one  chart,  showing: 

65%  of  population  normal. 

17%  of  population  average  above  normal. 

3%  of  population  superior. 
15%  of  population  below  average. 

2.8%  of  population  borderline. 
.7%  of  population  feebleminded. 

This  shows  the  need  of  special 
classes  for  abnormal  as  well  as 
subnormal  children,  for  which  the 
State  Department  hopes  to  pro- 
vide in  the  near  future. 

Dr.  Geanslen's  talk  showed  the 
nurses  just  how  they  could  help 
cases  of  infantile  paralysis  in  their 
counties.  He  said  doctors  and 
nurses  alike  must  be  educated  to 
the  fact  that  deformities  as  the  re- 
sult   of    infantile    paralysis    can    be 
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corrected  by  proper  exercises  and 
surgical  treatment. 

Dr.  Harper  emphasized  the  im- 
portance of  each  county  nurse 
being  deputized  by  her  local 
health  officers  so  as  to  act  as  as- 
sistant, thus  giving  her  author- 
ity to  make  periodic  physical  ex- 
aminations of  school  children.  He 
explained  the  use  of  specimen  con- 
tainers, and  urged  every  nurse  to 
make  use  of  State  laboratories. 

A  very  interesting  discussion  de- 
veloped from  Miss  Elizabeth 
Cornish's  talk  on  uniforms  for  the 
Public  Health  Nurses,  and  a  ma- 
jority of  the  nurses  present  voted 
that  the  State  department  assign 
a  uniform  to  be  worn  by  all  Public 
Health  Nurses  in  the  State. 

It  is  hoped  that  the  conference 
can  be  held  annually,  for  it  has 
proved  a  big  help  to  the  Public 
Health  Nurses  of  Wisconsin. 

PUBLIC  HEALTH  NURSES  OF 
UTAH  MEET 

The  regular  monthly  meeting  of 
the  Utah  State  Association  of 
Public  Health  Nurses  was  held 
at  Salt  Lake  City  on  Friday  eve- 
ning, April  2nd,  1920.  Owing  to 
the  heavy  snow  storm  only  forty- 
four  nurses  attended  the  meeting. 

The  speakers  of  the  evening 
were  Dr.  Helmina  Jeidell,  the  phy- 
sician in  charge  of  the  Child  Health 
Centers  of  Salt  Lake  City,  and 
Miss  Rose  Henninger,  the  super- 
vising nurse  for  the  city  board  of 
health.  Miss  Rose  Korous,  the  in- 
dustrial nurse  for  the  American 
Smelting  and  Refining  Company  of 
Garfield,  led  the  discussion. 


Dr.  Jeidell  gave  a  most  interest- 
ing and  educational  lecture  on 
Child  Health  Centers  and  empha- 
sized the  importance  of  all  girls  re- 
ceiving a  course  of  instruction  in 
the  care  of  the  infant  and  young 
child.  This  course  should  be  in  the 
curriculum  of  every  school,  said  Dr. 
Jeidell. 

Miss  Henninger  discussed  the 
work  of  the  child  health  center  from 
the  nurse's  point  of  view  and  said 
that  the  work  in  the  city,  although 
less  than  two  years  old,  was  gen- 
erally recognized  as  one  of  the  most 
important  education  departments  in 
the  city  health  work.  Miss  Hen- 
ninger said  that  plans  were  now 
being  formulated  for  the  extension 
of  the  child  health  activities  in  the 
city  during  the  summer  months. 
Miss  L.  B.  Arthur,  the  State  Super- 
vising Nurse,  outlined  the  plans  for 
the  development  of  child  welfare 
work  in  the  State.  The  next  meet- 
ing of  the  Association  will  be  held 
at  Salt  Lake  City  on  May  7th. 

MEETING  OF  PUBLIC  HEALTH 

NURSES   OF   COLUMBUS, 

OHIO 

The  Public  Health  Nurses  of  Co- 
lumbus, Ohio,  held  their  regular 
monthly  meeting  Wednesday  evening 
at  the  Y.  W.  C.  A.,  having  their  sup- 
per at  the  Y.  W.  Cafeteria.  Mrs. 
Mabel  Clark  Rarey  gave  a  very  in- 
teresting talk  on  the  work  of  launch- 
ing *'The  Health  Crusade"  program 
in  the  public  schools  of  the  city,  after 
which  there  were  general  round 
table  discussions. 
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REVIEWS 
Housing  and  the  Public  Health, 
by  John  Robertson ;  and  Food 
and  the  Public  Health,  by 
William  G.  Savage. 
These  are  two  books  of  the  Eng- 
lish series  discussing  public  health 
problems  of  the  present  day,  which 
have  followed  the  interesting  intro- 
ductory volume,  "The  Story  of 
English  Public  Health,"  by  Sir 
Malcolm  Morris.  In  the  147  admir- 
ably printed  pages  in  that  light  and 
comfortable  form  of  book-making 
our  English  friends  adopt.  Food  and 
Public  Health  present  in  interesting 
and  not  too  obscurely  technical 
form  the  essential  facts  which 
should  help  us,  as  the  preface  says, 
"to  acquire  a  clear  and  balanced 
knowledge  of  food  in  its  relation 
to  the  health  of  the  community." 
Certain  details  such  as  "arsenic  in 
beer,"  and  part  of  a  chapter  on  "Al- 
coholic and  Other  Beverages,"  no 
longer  concern  ourselves,  but 
"Milk  and  Its  Products"  is  still— to 
those  who  can  afford  to  buy — of 
importance  to  us. 

"Far  too  little  care  is  taken  to 
exercise  supervision  over  all  per- 
sons who  handle  food"  reminds  us 
that  this  ever  present  problem  is 
not  ours  alone.  The  chapter  on 
"Chemical  Additions  to  Food"  and 
"Bacterial  Diseases  Disseminating 
Through  Foods,"  give  us  valuable 


information  in  simple  but  thorough 
form. 

Housing  and  Public  Health  as- 
serts that  "no  single  condition  in 
the  lives  of  the  masses  has  such  a 
damaging  effect  on  health,  or  does 
so  much  harm  in  other  ways,  as 
bad  housing."  Some  of  the  actual 
conditions  described  are  doubtless 
British  problems  rather  than  those 
of  this  country,  but  in  the  broad 
consideration  of  the  whole  ques- 
tion, the  essential  difficulties  and 
their  solutions  are  equally  applic- 
able. Much  could  be  quoted  that 
would  hit  many  of  our  nails 
squarely  on  the  head,  but  we 
would  advise  all  who  are  interested 
in  Housing  and  the  Public  Health 
to  get  from  a  library  this  excellent 
presentation  of  a  subject  about 
whose  practical  aspects  we  some- 
times know  too  little. 

"Bad  housing  is  but  one  compo- 
nent of  the  vicious  circle  in  which 
the  others  are  poverty,  vice,  dirt, 
carelessness  and  ignorance.  But 
this  is  the  one  component  which 
may  most  easily  and  with  most 
permanent  benefit  be  broken."  At- 
tention is  called  to  that  fact  which 
seems  to  apply  to  every  condition 
of  evil,  that  in  building  an  army 
there  could  be  no  question  that  the 
defective  physique  and  stamina  of 
a  large  number  of  the  rejects  in 
England  was  due  to  the  unwhole- 
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some  conditions  under  which  they 
lived  and  worked.  Chapters  such 
as  the  "Structural  Requirements 
of  a  Healthy  Dwelling,"  "Com- 
munal Services"  and  others  have 
very  practical  value  for  us. 

Food    Saving    and    Sharing,    pre- 
pared  under   the   direction   of 
the    U.    S.    Food    Administra- 
tion to  cooperate  with  the  U. 
S.  Department  of  Agriculture 
and  the  Bureau  of  Education. 
Published  by  Doubleday,  Page 
&    Company,    1919.    Price    29 
cents. 
There  is  a  brief  and  forceful  in- 
troduction by  Herbert   Hoover  to 
the  boys  and  girls  of  America,  and 
the  foreword  contains  the  endorse- 
ment of  the  editor  of  the  Journal 
of  Home  Economics,  of  the  Dean 
of  Simmons  College,  the  Professor 
of   Food    Chemistry   at   Columbia, 
and  others. 

The  table  of  contents  includes 
chapters  on  Food  Saving  and 
Sharing,  Food  in  General  and  in 
special  groupings.  Hungry  Europe, 
Where  Is  the  Food  of  the  World? 
It  presents  simply  and  clearly 
food  facts  all  children — and  a  great 
many  adults — would  be  greatly 
advantaged  by  knowing.  The  chap- 
ter on  Hungry  Europe  and  what 
we  did  about  it  should  re-stimulate 
the  waning  sympathy  that  could 
yet  do  so  m.uch  in  surely  the  great- 
est opportunity  ever  ofifered  our 
boys  and  girls  for  small  self  sacri- 
fices, with  results  and  gratitude 
unlimited  following  in  their  wake. 


The  proud  boast  of  our  country, 
"The  hope  of  all  who  suffer,"  is 
beginning  alas!  to  fade  somewhat, 
with  three  thousand  miles  of  sep- 
aration. 

Excellent  to  recommend  to  boys' 
and  girls'  clubs. 

A  Child's  Book  of  the  Teeth. 
World  Book  Co. 

Public  Health  Nurses  are  not  en- 
cyclopedias, nor  is  it  possible  for 
each  to  be  a  living,  thinking,  speak- 
ing fountain  of  intelligent  informa- 
tion on  every  health  specialty. 
Therefore  any  simply  but  ade- 
quately conveyed  information  or 
suggestions  concerning  such  com- 
paratively minor  but  relatively  im- 
portant thing  as  making  the  care 
of  the  teeth  or  subjects  of  the  same 
sort,  from  which  in  our  youth  we 
instinctively  shy,  attractive  to 
children  is  of  very  real  value. 

The  World  Book  Company  pub- 
lishes "A  Child's  Book  of  the 
Teeth,"  by  Harrison  W.  Ferguson, 
D.  D.  S.,  which  seems  to  us  to  pre- 
sent oral  hygiene  in  a  simple  and 
stimulating  way.  Its  sixty-three 
pages  are  much  diversified  by  illus- 
trations from  the  author's  pen — 
puppies,  tigers  and  elephants 
point  the  moral  and  adorn  the  tale. 
The  story  of  what  teeth  are,  why 
you  should  keep  your  mouth  and 
teeth  clean,  toothbrush  drill,  things 
to  use,  with  maxims  for  molars  and 
much  else  in  easily  assimilable 
form,  are  in  this  little  book.  Paro- 
dies such  as  "For  the  toothache'll 
git   you,    if   you    don't   watch    out," 
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suggest  to  the  health  teacher  ways 
of  getting  the  information  over. 
This  is  perhaps  the  best  book  of 
which  we  have  any  knowledge  on 
this  subject. 

Cho-Cho    and    the    Health    Fairy. 
Published  by  the  Child  Health 
Organization,    156    Fifth    Ave., 
New  York  City. 
Enter  Cho-Cho  in  new  guise.    De- 
licious illustrations  by  Jessie  Gilles- 
pie of  witches,  fairies,  cats  with  won- 
derful   furry    tails,    birds    and    the 
friendliest  dog,  and  Cho-Cho  himself 
in  charming  habiliments  that  simply 
must  appeal  to  any  normal  child. 

Here  are  six  stories  by  Eleanor 
G.  Griffith  with  titles  such  as  The 
Magic  Oat  Field  (who  would  not 
eat  oatmeal  for  breakfast  with  this 
suggestion),  The  Little  Vegetable 
Man,  with  the  homely  and  erst- 
while detested  carrot  in  elf  form, 
dancing  with  joy.  Why  could  not 
we  who  are  grown  up  have  this 
touching  memory  of  him?  Why 
were  not  "health  habits,"  the  joy- 
ous things  to  us  that  this  little 
book  seems  to  make  them.  We  say 
"seems"  because  we  have  a  sub- 
conscious sense  that  perhaps  even 
modern  children  are  not  so  very 
different  from  preceding  genera- 
tions. But  Cho-Cho  provides  the 
health  nurse  with  an  open  sesame 
we  cannot  seem  to  remember  was 
in  the  possession  of  those  who 
taught  us.  —A.  M.  C. 

In  that  delightful  book  The  Gay 
Dombeys,  a  letter  written  by  a  doc- 
tor   in    London,    in    1880,    to    his 


brother,  gives  us  some  entertain- 
ing "public  health"  lights : 

"Mildred  suggested  a  cradle,  but  I  told 
her  a  modern  doctor  disapproves  of  rock- 
ing infants.  I  suppose  I  am  a  modern 
sawbones,  but  really  when  I  read  in  the 
Lancet  and  other  medical  papers  of  all 
the  fuss  they  are  beginning  to  make  in 
professional  circles  about  antiseptics  and 
germs  and  other  French  notions,  I  ask 
myself  if  I'm  not  a  bit  behind  the  times. 
But  I  expect  these  fads  will  pass  as 
others  have  done.  I'm  quite  content  to  jog 
along  the  good  old  ways,  and  I  bet  you 
I  don't  lose  a  greater  average  of  patients 
than  any  other  general  practitioner :  even 
though  I  don't  wear  gutta  percha  gloves 
and  messy  overalls,  and  wash  my  hands 
every  ten  minutes  in  Condy's  fluid.  *  *  * 
*  *  *  Not  that  I've  so  much  to  complain 
of.  I've  got  a  good  wife  and  my  practice 
is  growing;  but  somehow  my  kids  con- 
tract every  infantile  malady  that's  in  the 
town,  and  Mildred  gets  about  worn  out 
with   nursing  them." 

VALUABLE  ARTICLES  IN 
CURRENT  MAGAZINES 

American   Journal   of  Public   Health 
February 

The  sanitation  of  Serbia — Major  Edward 
Stuart   (short). 

Venereal  Disease  Control,  Methods,  Ob- 
stacles, Results — C.  C.  Pierce,  U.  S. 
Public  Health   Service. 

Schools  for  Public  Health  Officers — 
many  points  valuable  for  Public  Health 
Nurses. 

The    Conservation   of    Public  Health — A 
short    vigorous     article    by     Governor 
Calvin  Coolidge  of  Massachusetts. 
Journal  of  Industrial  Hygiene 
February 

Industrial  Diseases  Under  the  Medieval 
Trade  Guilds — 'Thomas  M.  Legge,  In- 
spector of  Factories  and  Workshops, 
Great   Britain. 

The  Control  of  Infectious  Disease  in  In- 
dustrial Communities  —  Hans  Zinser, 
M.  D. 
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Mental  Hygiene 

January 

(Very  interesting  number) 

Colony  and  Extra-Institutional  Care   for 

the   Feeble-minded — Charles    Bernstein. 

The  Movement  for  a  Mental  Hygiene  of 

Industry— G.  G.  Southard,  M.  D. 
The  "Nervousness"  of  the  Jew — A.  My- 

erson,  M.  D. 
The  Education  of  Henry  Adams — An  in- 
teresting review    from   the   psychoana- 
lyst's points  of  view. 

Journal   of   Outdoor  Life 
February 
The   Ideal   Sanatorium,   the  Ideal   Physi- 
cian,    and    the     Ideal     Nurse — Dr.     S. 
Adolphus  Knopf.  Should  be  read. 

Some  Phases  of  Resistance  in  Tuberculo- 
sis. This  continues  Dr.  Allen  Krause's 
excellent  series  of  articles. 

The  Survey 
February  7,  1920 
Page  540 — Alien  Impressions  of  America. 
Page  542 — Will     Immigration     Be     Cur- 
tailed? 

February  14,  1920 
Page  574 — Impressions  of  American  Set- 
tlements by  a  Japanese  (good  and  bad). 
Page  579 — D  r  a  m  a  t  i  c     Illustrations    of 
Emergency    Conditions    in    New    York 
during   Influenza   Epidemic,    and    How 
Met  by  Nurses — by  Lillian  Wald. 
Page  589— 'Standards     of     Physical     Fit- 
ness and  other  short  paragraphs  under 
Education  and  Child  Welfare. 
February  21,   1920 
Page    608 — Social    Workers     and     the 
Frame  of  Government. 

February  28,   1920 

A — An  article,  with  charming  illustra- 
tions of  French  villages,  on  Plans 
for   Reconstruction. 

Page  651 — Rural  Community  Buildings 
throughout  the  Country — short  note 
together  with  others  of  interest  on 
community  planning. 

Page  653 — Illustrated  note  on  School 
Yards. 


Modern  Hospital 
February 
Health      Problems      Among     Wealthy 
Rural  Population  is  the  title  of  an 
arresting  paper  by  Esther  R.  Wick, 
R.  N.,  in  the  February  issue  of  the 
Modern   Hospital. 
Miss  Wick  is  a  county  nurse  in  Min- 
nesota in  a  country  where  up  to  the  pres- 
ent, no  school  survey  has  been  made. 

The  problem  as  presented  in  the 
above  title  will  be  recognized  as  a  real 
one  by  workers  in  the  great  agricultural 
sections  of  the  Middle  West.  In  the 
past,  neglected  health  conditions  and 
undernourished  children  have  been  con- 
sidered as  the  results  of  poverty — ac- 
tual need  and  the  poor  food  and  hous- 
ing conditions  of  cities.  It  has,  how- 
ever, been  found  through  school  health 
surveys  that  rural  school  children  of 
even  the  richest  agricultural  districts 
are  less  healthy  and  are  handicapped  by 
more  physical  defects  than  city  chil- 
dren in  even  poor  districts.  The  figures 
given  in  this  article  are  startling. 

For  example:  Physical  defects  due  to 
malnutrition  were  found  in  70%  to  90% 
of  rural  children  (presumably  of  all 
classes). 

Similar  defects  due  to  the  same  cause 
were  found  in  35%  to  50%  of  city  chil- 
dren of  the  middle  and  wealthy  classes 
and  in  60%  to  75%  of  city  children  of 
the  poorer  class. 

In  a  rural  district  of  Southwestern 
Minnesota,  the  writer  states  that  as  a 
result  of  examination  for  school  chil- 
dren (ages  not  stated)  during  this  win- 
ter "at  least"  35%  of  one  group  were 
found  to  be  10%  under  weight,  and  that 
35%  of  other  groups  were  found  to  be 
25%  and  as  much  as  30%  underweight. 
Malnutrition,  faulty  general  physical 
aspect,  and  incorrect  posture  are  in- 
cluded in  these  figures. 

City  children  have  school  health  su- 
pervision, accessibility  of  dispensaries 
and  dental  clinics,  school  lunches,  home 
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visits  and  instruction  in  hygiene  and 
sanitation.  The  poor  record  of  the  rural 
school  is  due  to  the  lack  of  these  essen- 
tials. Very  little  instruction  in  hygiene 
is  given,  too  frequently  without  enlist- 
ing the  interest  of  the  pupil.  The  child 
is  poorly  nourished  not  because  of  lack 
of  food,  but  because  of  its  indigestible 
nature.  "He  is  drugged  with  coffee, 
while  nourishing  milk  and  buttermilk  is 
thrown  to  the  hogs."  But  why  should 
this  be  so?  and  if  so,  why  not  easy  to 
remedy  when  money  is  not  lacking?" 

It  is  not  easy,  the  writer  points  out, 
to  tell  a  man  who  cheerfully  pays  sev- 
eral thousand  dollars  for  an  addition  to 
his  blooded  stock,  or  who  drives  to 
town  in  an  automobile,  that  his  family 
is  not  receiving  proper  care.  An  occa- 
sional success  in  a  delicate  question 
such  as  the  above  does  occur  and  the 
writer  gives  a  dramatic  example :  A  son 
of  a  wealthy  farmer  discovered  by  the 
rural  nurse  in  a  school  survey  to  have 
many  defects,  and  in  addition  when  ex- 
amined by  the  doctor,  a  case  of  tuber- 
culosis— the  father  had  attributed  his 
backwardness  to  "his  darned  laziness." 

Health  conservation  is  regarded  by 
wealthy  farmers  as  a  rule  as  merely  a 
fad.  The  fact  that  the  up-to-date  farmer 
has  for  years  applied  science  and  ad- 
vanced methods  to  his  farm  activities 
has  not  taught  him  to  apply  the  same 
principles  to  his  children.  If  he  applied 
the  principles  in  which  he  raises  his 
children  to  his  stock  and  grain,  the 
problem  of  the  "wealthy  farmer"  would 
be  eliminated,  because  there  would  be 
no  such  person. 

Improper  feeding,  the  unventilated, 
crowded  school  house,  a  cold,  some- 
times actually  frozen,  lunch,  indigesti- 
ble heavy  evening  meal,  to  bed  often 
with  three  or  four  others  in  a  room 
with  closed  windows ;  the  neglected 
teeth,  adenoids,  tonsils,  eye  and  ear 
condition,  it  is  not  surprising  that  so 
many  are  pale  and  undernourished.  The 
same    symptoms    in    a    valuable    animal 


would  send  the  farmer  "hot  footing"  to 
the  veterinary. 

And  the  remedy?  Simple.  A  practical 
applicable  education  in  all  health  and 
sanitation  matters,  which  should  have 
been  applied  thirty  years  ago.  Prove  to 
the  farmer  that  good  health  is  good 
business,  and  he  will  demand  the  meas- 
ures that  will  secure  to  him  and  his 
family  the  best  possible  health.  He  will 
demand  health  instruction  and  super- 
vision of  the  schools  as  his  privilege 
and  right  as  a  citizen.  But  he  must  be 
aroused  to  consider  "public  health" 
from  a  personal  standpoint.  If  Jimmie's 
grades  are  affected  by  his  failure  to  ob- 
serve the  rules  of  personal  hygiene, 
would  not  he  or  his  parents  see  that  he 
kept  reasonably   clean? 

The  measures  mentioned  to  secure 
health  for  this  neglected  class  are  those 
we  know,  through  the  school — where 
knowledge  of  the  things  that  secure 
health  should  be  considered  as  impor- 
tant and  given  credit  for,  as  arithmetic 
— rural  health  centers,  with  competent 
attention,  and  the  other  measures 
which  would  naturally  follow. 


VALUABLE  CURRENT 
PAMPHLETS 

Uncle  Sam's  Health  Almanac  for  1920, 
U.  S.  Public  Health  Service,  Wash- 
ington. Health  hints  are  cunningly 
intermingled  with  notable  events  for 
every  day  of  every  month.  Short  dis- 
sertations on  a  multitude  of  such  sub- 
jects as:  Colds,  The  Care  of  the 
Teeth.  Clean  Drinking  Water,  The 
Schick  Test  and  Peace  Gardens,  to- 
gether with  a  useful  list  of  the  vari- 
ous departments  of  the  Government 
complete  the  pamphlet.  Very  useful 
for  distribution  in  rural  (or  city) 
communities. 

Another  Almanac  published  by  the 
Louisiana  Board  of  Health  contains 
timely  admonitions,  quotations  and 
much  valuable   information   in   palat- 
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able   form.    "Clean    up    hints"    seems 
particularly  practical. 
Malnutrition — U.      S.      Public      Health 
Service.       A     leafllet,     gives     signs, 
causes,  treatment  and  hints  on  feed- 
ing, height  and  weight  table.  (One  of 
a   series   of  valuable   small   leafllets.) 
Three   Children's   Bureau  Publications: 
Illegitimacy  as  a  child  welfare  prob- 
lem— Presents    startlingly    the    ex- 
tent of  this  problem,  and  compares 
it  with  that  of  other  countries. 
The  Illegitimacy  Laws  of  the  United 
States — with   a   tabular   analysis   which 
gives   at   a   glance   information   of   the 
laws  of  each  state. 

Courts   in   the  United   States   having 
children's  laws. 

The     Economics     of     Child     Welfare — 
Royal  Meeker,  Bureau  of  Labor  Sta- 
tistics.  A    short   entertaining   and   il- 
luminating paper  on  the  science  eco- 
nomics applied  to  child  welfare. 
"Statistics   is  just   simply   a  means 
of  aiding  our  vision  so  that  we  can 
see  more  clearly  through  the  dark 
glass  that  surrounds  us." 

The  Public  School  System  of  Memphis, 
Tenn. — Dept.  of  Interior,  Bureau  of 
Education,  Part  7.  This  is  the  section 
of  a  survey  which  deals  with  health 
work.  Others  of  the  series  cover 
school  organization,  civic  education, 
industrial  arts  and  gardening.  The 
title  fails  to  convey  the  stimulating 
way  in  which  the  subject  of  "human 
husbandry"  is  presented,  or  its  com- 
prehensive usefulness  to  students  of 
health. 

Rural  Community  Buildings  in  the 
United  States— U.  S.  Dept.  of  Agri- 
culture. General  description  of  char- 
acter of  building,  with  detailed  ac- 
counts of  typical  community  build- 
ings through  the  country,  and  pur- 
poses for  which  used. 

Studies  of  the  Medical  and  Surgical 
Care  of  Industrial  Workers — U.  S. 
Public    Health    Service.    Much    more 


interesting  and  practical  than  the  for- 
mal title  would  indicate.  Gives  prac- 
tical information  on  all  points  affect- 
ing the  work  of  industrial  physicians 
and  nurses. 

The  Wisconsin  Anti-Tuberculosis  Associa- 
tion, 58  Jefferson  St.,  Milwaukee. — 
Some  of  the  Ways  Women's  Clubs  Can 
Help  in  Health  Work,  with  a  caption 
"Select  at  least  one 
Then  see  that  it's  done." 
Suggestive  to  nurses  as  well  as  club 
women. 

Mental  Hygiene  and  the  Public  Schools 
— ^National  Committee  for  Mental 
Hygiene,  New  York.  Suggestions  for 
a  new  type  of  school  nurse  who  will 
further  the  concrete  every  day  tasks 
of  mental  hygiene. 

Community  Americanization  (a  hand- 
book for  Workers) — Bureau  of  Edu- 
cation, Dept.  of  Interior.  The  first 
of  a  series  on  Americanization.  An 
inspiring  and  specially  instructive 
pamphlet,  giving  general  principles, 
community  survey,  educational  and 
social  phases,  etc. — with  good  bibli- 
ography. 

The  delightful  Young  Crusader  story 
published  in  the  Saturday  Evening 
Post,  "A  Knight  Without  Reproach" 
has  been  reprinted  in  a  small  folder. 


FLORENCE  NIGHTINGALE 
A  Bibliography 
Books : 
Adams,  E.  C.  and  Foster,  W.  D. 

Heroines  of  modern  progress.  N.  Y. 

Sturgis,  1913. 
Aikens,  Charlotte  A. 

Lessons    from    the    life    of    Florence 

Nightingale.  N.  Y.  Lakeside,   1915. 
Cary,  Rosa  N. 

Twelve  notable  good  women  of  the 

nineteenth    century.    N.    Y.    Dutton, 

1900. 
Choate,  Joseph   H. 

What    Florence    Nightingale   did   for 
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mankind.  Address  at  fiftieth  anniver- 
sary of  founding  of  first  training 
school  for  nurses,  May  18,  1910. 

Cook,  Sir  Edward  T. 
Life  of   Florence   Nightingale.    Lon- 
don. Macmillan. 

Edge,  F.  M, 
Woman's    example:    and    a    nation's 
work-tribute  to  Florence  Nightingale. 
London,  Ridgway,  1864. 

Holmes,  Marion 
Florence     Nightingale :     a    cameo    life 
sketch.    London.    Women's    Freedom 
League,  1912. 

Is  that  lamp  going  out?  To  the  heroic 
memory  of  Florence  Nightingale.  N. 
Y.  Hodder,  1911. 

Osborn,  Henry  F. 

Florence  Nightingale.  Introductory 
address  at  meeting  at  Carnegie  Hall 
May  18,  1910.  Philadelphia,  1911. 

Pollard,  Eliza  F. 

Florence  Nightingale:  the  wounded 
soldier's  friend.  N.  Y.  Revell,  1891. 


Strachey,  Lytton 

Eminent  Victorians.  London.  Chatto, 
1918. 

Tooley,  Sarah  A. 
Life    of    Florence    Nightingale.      Lon- 
don. Cassell,  1914. 

Nightingale,  Florence,  1820-1910.  Obitu- 
ary notices  from  London  Standard  and 
London  Times,  August  15,  1910.  Lon- 
don,  1910. 

Periodicals 

Kopf,  Edwin  W. 

Florence  Nightingale  as  statistician 
American    Statistical    Assn.    Boston, 

1916.  Vol.15. 

Leslie,  Shane 

Forgotten  passage  in  life  of  Florence 
Nightingale.  Dublin  Review.  London, 

1917.  Vol  161. 
Melegare,  Dora 

Les    Victoriennes :     Florence    Nightin- 
gale.    Correspondant.     Paris,  1913.  Vol. 
216. 
Wedderburn,  W. 

Florence  Nightingale  on  India.  Con- 
temporary Review.  N.  Y.  1914.  Vol. 
105. 
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LISTERINE 


is  an  antiseptic  aid  to  the  professional  nurse;  it 
is  readily  obtainable  and  contributes  much  to  the 
comfort  of  the  patient  because  of  the  satisfactory 
results  attending  its  employment  in  the  sick  room. 


LISTERINE 


is  very  acceptable  to  the  bedridden  and  convales- 
cent because  of  its  agreeable  odor.  A  refreshing 
sense  of  cleanliness  follows  its  use,  in  suitable 
dilution,  as  a  mouth-wash,  lotion  or  sponge  bath. 


LISTERINE 


may  be  utilized  as  a  wash,  spray  or  douche  and 
has  a  wide  range  of  usefulness  that  is  referred  to 
specifically  in  the  literature  we  shall  gladly  mail, 
with  a  3-ounce  sample  bottle,  to  any  registered 
nurse  on  request. 

LAMBERT  PHARMACAL  COMPANY 

Twenty-first  and  Locust  Streets, 
ST.  LOUIS,  MO.,  U.  S.  A. 


Mellin's  Food  Method  of 
Milk  Modification 


A  proper  diet  furnishes  all  the  food  elements  necessary  for  the 
nutrition  of  the  body.  This  means  that  there  must  be  food  for  the 
growth  and  repair  of  every  tissue  and  the  production  and  maintenance 
of  bodily  heat  and  energy.  But  this  is  not  all.  The  diet  must  also 
furnish  these  food  elements  in  a  form  suitable  to  the  digestive 
functions  and  readily  assimilated. 

Every  nurse  should  have  a  knowledge  of  this  subject. 

Send  for  our  instructive  literature. 

It  is  free  to  nurses. 


MELLIN'S  FOOD  COMPANY,      Boston,  Mass. 
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A  Demonstration  Doll  for  Public  Health  Nurses 

To  meet  the  needs  of  the  Public  Health  Nurse  in  her  work  of  properly  teaching  the 
Mothers'  Clubs  or  Girls'  classes,  and  for  general  demonstration  work,  either  public  or 

private,  the 

Chase  Hospital  Baby 

was  developed.  It  is  the  result  of  many  years 
of  experience  in  doll  making  combined  with 
the  practical  ideas  and  needs  of  the  Public 
Health  worker. 

Such  materials  are  used  in  their  manufac- 
ture as  will  permit  a  demonstration  of  the 
baby  bath,  without  the  slightest  injury  to  the 
doll.  To  more  nearly  approach  the  reality 
the  doll  is  weighted  sufficiently  to  be  equiva- 
lent to  the  weight  of  a  baby. 


FIVE  SIZES 

New  born,  two  months,  four  months,  one 
year,  and  four  years. 

Some  of  the  larger  sizes  are  equipped  with 
copper  reservoir  with  tube  representing  rectal 
passage  and  permitting  practical  instructions 
in  giving  enemas. 

Prices  quoted  or  literature  supplied  for  any 
of  these. 


uacu    tOR  TEACHING  and 
DEMONSTRATING 
in   Hospital  Training   Schools,   Child  Wel- 
fare Work,  Mothers'  Leagues,  Baby  Clinics 

M.  L.  CHASE 


Pawtucket 


Rhode  Island 


UNIFORMS 


FAMOUS  FOR  STYLE, 
SERVICE  AND 
SMARTNESS 

Model  1600  /^^ 

Nurses'  Uniform,  white  pre-'^'^^' 
shrunk  Service  Cloth,  $6.00. 
In  white  Unene,  $4.50. 


Leading  department  stores 
everywhere  carry  S.  E.  B. 
uniforms.  In  Greater  New 
York  at: 

B.  Altinan  &  Co.,  Abraham 
&  Straus,  Arnold  Constable, 
Best  &  Co.,  Bloomingdale 
Bros.,  Girable  Bros.,  Frederick 
Loeser,  Lord  &  Taylor,  K.  H. 
Macy  &  Co.,  James  McCreery, 
Stern  Brothers.   John  Wana- 

Model  375— Maid's  Uniform— Individuality  itself. 
Black  or  grey  cotton  Pongee,  $6.00.    Mohair,  $8.50  to 

If  your  dealer  is  out  of  these  uniforms  let  us  know. 

Attractive  booklet  of  other  styles  on  request.    Write  for  it. 

S.  E.  Badanes  Co. 


64-74  West  23rd    St. 


New  York   City 


STUDY 
PHYSIO-THERAPY! 


An  honorable,  ethical  and  profit- 
able profession,  open  to  ambitious 
men  and  women  of  fair  education. 

Recognized  and  adopted  by  the  gov- 
ernment as  a  medical  adjunct  in  the 
Reconstruction  Hospitals. 

Thorough  course,  including  Mas- 
sage, Swedish  Movements,  Corrective 
Gymnastics,  Electro-Thermo  and 
Hydro-Therapy,  Anatomy,  Physiol- 
ogy, Hygiene  and  associated  branches. 

Term,  eight  months;  Diploma. 

Catalog  P  upon  request. 

College  of  Physio-Therapy 

1709-1711  Green  Street, 
Philadelphia,  Pa. 
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Just  the  right 
amount  of  boric 
add  in  Colgate's 


ilHi 


Keeping  Up  the 
COMFORT  Line 

X  HE  chart  above — and  the  result  of  Dr. 
Breneman's  analysis — show  why  Colgate's 
Talc,  the  real  boric  powder,  should  be 
introduced  into  every  home  you  visit. 

Colgate's,  for  adults  or  for  babies,  gives 
the  safe,  antiseptic  action  which  comes 
from  its  having  the  right  amount  of  boric 
acid — as  well  as  having  superior  fineness 
and  absorbent  action.  It  contains  two 
other  healing  and  soothing  ingredients 
which  Dr.  Breneman  found  in  Colgate's 
and  in  none  of  the  others. 

For  use  in  cases  of  sickness  (for  instance, 
^vhen  sprinkled  on  bed-linen  for  restless- 
ness, or  as  a  massage  when  a  liquid  rub 
is  inadvisable)  Colgate's  Talc  is  of  practi- 
cal help. 

Additional  data  concerning  the  reports  of  Dr. 
Breneman  will  be  sent  free  on  request  (to- 
gether with  a  trial  box  of  Cashmere  Bouquet 
laic)  to  any  physician  or  nurse  mentioning 
this  publication.    Address  Dept.  W. 

COLGATE  &  CO. 
199  Fulton  Street  New  York 


COLGATE'S 

TALC  POWDER 
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Analysis  of  Talc  Powders 
by  A.  A.  Breneman,  M.  Sc. 

New  York.  Feb.  14,  1916 

Colgate's  Talc  contains  10.54SJ*  boric  acid 

No.  2  Talcum  powder   "  no  "        " 

No.  3       ' 4.OO5S 

No.  4       1.12's.         '* 

No.  5       -40^        "       " 

No.  6       "  '■         "  no 

*Just  the  right  amount. 

Six  years  before.  Dr.  Breneman  made  the 
same  impartial  test,  with  the  same  6  brands. 
The  only  difference  is  that  the  1916  report 
shows  that  Colgate's  and  one  other  talc 
have  somewhat  increased  the  amount  of 
boric  acid. 


mammm 


Eleven  different  perfumes  to  suit 
personal  preference  —  besides  a 
Tinted  and  an  Unscented  Talc: 

Baby  Talc  Cashmere  Bouquet 

Violet     La  France  Rose 

Dactylis  Monad  Violet  Eclat 

Radiant  Rose  Florient 

Splendor  Violette  de  Mai 

Tinted— Unscented 


Please  tnention  The  Public  Health  Nurse  when  writing  to  advertisers. 
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ERGOAPIOL  (Smith)  is  a  singularly  potent 
utero-ovarian  anodyne,  sedative  and 
tonic.  It  exerts  a  diredl  influence  on  the 
generative  sy^em  and  proves  unusually  effica- 
cious in  the  various  anomalies  of  men^ruation 
arising  from  constitutional  di^urbances, 
atonicity  of  the  reprodudlive  organs,  inflamma- 
tory conditions  of  the  uterus  or  its  appendages, 
mental  emotions  or  exposure  to  inclement 
weather. 

As  an  analygesic  in  gynecological  cases, 
Ergoapiol  (Smith)  is  superior  to  opium  or  coal- 
tar  derivatives  in  that,  besides  relieving  pain 
without  exposing  the  patient  to  the  danger  of 
drug  addicftion.  it  also  offers  a  tonic  and 
rei^orative  adlion  upon  the  pelvic  viscera. 

It  is  a  uterine  and  ovarian  sedative  of  unsur- 
passed value  and  is  especially  serviceable  in 
the  treatment  of  conge^ive  and  inflammatory 
conditions  of  these  organs. 

The  anodyne  adlion  of  the  preparation  on 
the  reprodudlive  organs  is  evidenced  by  the 
promptness  with  which  it  relieves  pain  attend- 
ing the  catamenial  flow,  and  its  antispasmodic 
influence  is  manife^cd  by  the  uniformity  with 
which  it  allays  nervous  excitement  due  to 
ovarian  irritability  of  other  local  causes. 

Ergoapiol  (Smith)  proves  notably  efficacious 
in  amenorrhea,  dysmenorrhea  and  menor- 
rhagia. 


THE  ORIGINAL 


An  excellent  food-drink  for 
your  patients— for  yourself 


AVOID 


IMITATIONS 


THE  ORIGINAL 

Send  for  Sample  and  Printed  Matter 

Horlick's  Malted  Milk  Co. 

RACINE,  WISCONSIN 


THE  DEPENDABLE 
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What  Is  a  Public  Health  Nurse? 

Whom  Does  She  Serve 
and  How? 

The  Answer  in  Pidures 

If  your  community  needs  to  institute  or  to 
extend  a  Public  Health  Nursing  Service,  or  if  it 
needs  education  concerning  the  work  that  a  public 
health  nurse  does,  you  can  make  good  use  of  "An 
Equal  Chance.''  In  two  reels  of  interesting  dramatic 
exposition,  based  on  the  influenza  epidemic  of  1918, 
this  motion  picture  shows  the  public  health  nurse 
fighting  the  "flu''  in  a  backward  rural  district  of  New 
York  state,  helping  to  reverse  the  trend  of  vital  sta- 
tistics on  the  Wind  River  Indian  Reservation  in 
Wyoming,  combating  tuberculosis  among  the  negro 
population  of  Louisiana — and  many  other  nursing 
scenes,  all  of  which  are  carefully  supervised  for  details 
of  nursing  technique. 

The  price  of  the  film  is  $200  per  print  and  pur- 
chasers of  prints  can  easily  recoup  their  investment  by 
rentals  to  churches,  schools,  nursing  associations, 
hospitals,  etc. 

For  a  descripti've  folder  and  full  information  concerning  the  film  address 

National    Organization  for  Public 
Health   Nursing 

156  Fifth  Avenue  NEW  YORK  CITY 
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GOOD    POSITIONS 

IN  PUBLIC  HEALTH  NURSING 

In.  which  of  the  North  Mississipppi  Valley 
States  do  you  prefer  to  work? 

Social  Training,  Successful  Experience  or 
both  are  the  qualifications. 

NATIONAL  TUBERCULOSIS 
ASSOCIATION 

627  Pythian  Bldg.  INDIANAPOLIS,  IND. 


WANTED 

County  Public  Health  Nurses  in  Texas 

(A  New  Field  for  Development) 

Salary  ^125.00  per  month   (minimum)   open  for  Public  Health  Nurses  who  have  had 

special  training  or  experience. 

For  further  information  write  to 

MRS.  ETHEL  PARSONS,  Director 

Bureau  of  Public  Health  Nursing,  State  Board  of  Health,  Austin,  Texas 


Graduate  Nurses 
and  Dietitians 

WANTED 

Sup't  of  Nurses,  Ass't  Sup't,  Surgical, 
General  Duty,  Head  Ward,  School, 
Industrial,  Public  Health  Nurses,  Die- 
titians, etc. 

If  interested  in  a  Hospital  position, 
etc.,  anywhere  in  the  U.  S.,  mail  this 
coupon  NOW— TODAY. 

Aznoe's  Central  Registry  for  Nurses, 

30    North    Michigan    Blvd.,    Chicago. 
Gentlemen: — Please  mail  me  your  free 
book. 


Name 
Street 
City.. 


State . 


WANTED— The  Hhnois  State  Training  School  of 
Psychiatric  Nursing  offers  a  six  months'  post-gradu- 
ate course  of  lectures  and  practical  instruction  in  the 
care  of  mental  and  nervous  cases  to  registered  nurses 
from  accredited  schools.  The  course  includes  psy- 
chiatry, with  clinics,  psychology,  hydrotherapy,  occu- 
pational therapy  and  amusements.  The  field  work 
IS  performed  in  wards  reserved  for  the  pupils  of  the 
school,  and  accommodation  is  provided  in  the  home 
set  apart  for  the  training  school.  A  certificate  is 
granted  upon  the  successful  completion  of  the 
course.  Allowance  $35.  For  further  information 
apply  to  Superintendent  of  Training  School  of  Psy- 
chiatric Nursing,  Chicago  State  Hospital,  Dunning, 
111. 


WANTED — Public  Health  Nurses  fpr  positions 
in  Cleveland.  Vacancies  in  The  Visiting  Nurse 
Association  and  in  the  Municipal  Department  of 
Health.  Applications  should  be  made  to :  Central 
Committee  of  Public  Health  Nursing,  2157  Euclid 
Avenue,    Cleveland,    Ohio. 
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MOUNTAIN  DIVISION  AMERICAN  RED  CROSS 

which  includes 

WYOMING,  UTAH,  COLORADO  AND  NEW  MEXICO 

needs 
PUBLIC  HEALTH  NURSES 
Excellent  positions  in  County  School  Nursing,  Community  Nursing,  which  will 
include  school  inspection,  Pre-Natal  and  Child  Welfare  work  are  awaiting 
qualified  nurses,  who  are  interested  in  pioneer  work.  Many  opportunities  for 
advancement.  Salaries  not  less  than  $125  per  month.  One  month's  vacation  with 
pay  is  allowed  and  travelling  expenses  will  be  refunded  if  the  nurse  remains  a 
year.     For  further  information  write: 

BUREAU  OF  PUBLIC  HEALTH  NURSING 
14th  and  Welton  Sts.  Denver,  Colorado 


Post  Graduate  Course  in  Obstetrical  Nursing 

Maternity  Hospital  and  Out  Patient  Department  of  Western  Reserve  University 

Cleveland,  Ohio 

60  Beds.     Four  months.     Nurses  admitted  as  vacancies  occur. 

Graduates  from  training  schools  in  good  standing  are  admitted. 

Experience  in  hospital  and  Out  Patient  Department. 

Lectures,   classes   and   demonstrations — 60  hours. 

Maintenance  and  allowance  $12.00  per  month. 

Affiliated  Courses  of  three  and  four  months  in  Obstetrical  Nursing  will  be 
arranged  with  recognized  Training  Schools  regardless  of  state  limitations. 

Miss  Calvina  MacDonald,  Superintendent. 


PUBLIC    HEALTH    NURSING 

UNDER 

THE  AMERICAN  RED  CROSS 

The  American  Red  Cross  has  hundreds  of  appeals  from  small  towns 
and  rural  communities  for  nurses  who  are  trained  and  ready  to  do 
constructive  and  original  work  in  public  health  service. 

The  field  is  boundless.  The  opportunities  for  safeguarding  the 
nation's  health  are  unlimited. 

Positions  are  waiting  to  be  filled  all  over  the  United  States.  Apply 
to  Director,  Bureau  Public  Health  Nursing,  American  Red  Cross, 
Washington,  D.  C. 


CHILD  WELFARE  HANDBOOK 

Contains  information  of  value  to  health  officers,  superin- 
tendents of  schools,  teachers,  librarians,  visiting  nurses  and 
social  workers.  Illustrates  all  the  educational  panels  published 
by  the 

NATIONAL  CHILD  WELFARE  ASSOCIATION,  Inc. 

70  FIFTH  AVENUE  NEW  YORK 

36  pages,  9  x  12,  50  cents,  postpaid 

Please    mention    The    Public    Health  Nurse    when    writinjf   to    adyertiseri. 
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Courses  in  Public  Health  Nursing 


Courses  in  Public  Health  Nursing  advertised  in 
this  sedlion  have  received  the  endorsement  of  the 
National  Organization  for  Public  Health  Nursing. 


COURSE  IN  PUBLIC  HEALTH  NURSING 
WESTERN  RESERVE  UNIVERSITY,  CLEVELAND,  OHIO 

1919-1920 

Lectures,  case  discussions,  class  demonstrations,  clinic  observation,  field  work 
and  excursions. 

Course  open  to  qualified  graduate  nurses. 

Students  may  enter  in  September  only  for  theoretical  work,  but  the  field  and 
clinic  work  will  be  offered  three  times  during  the  year,  beginning  October  1st, 
February  1st  and  June  1st. 

Tuition  for  either  half  of  the  Course  $75.00.    Loan  scholarships  arc  available. 
For  further  information  apply  to 

Miss  Cecilia  A.  Evans, 
2739  Orange  Ave.,  Cleveland,  O. 


The  School  of  Public  Health  Nursing 

Conducted  jointly  by 

Simmons  College  and  the  Instructive 

District  Nursing  Association 

offers  to  qualified  nurses 
An  Eight  Months  Course  and  a  Four  Months  Course 
in  theory  and  practice  of  Public  Health  Nursing. 
In  all  parts  of  the  country  there  is  urgent  need  for  specially  trained  public 
health  nurses.     Graduates  of  both  courses  are  greatly  in  demand.     For  informa- 
tion apply  to  the  Director  of  the  School,  Miss  Anne  H.  Strong,  561  Massachu- 
setts Avenue,  Boston. 


Training  for  Public  Health  Nursing  in  the  South 

The  School  of  Social  Work  and  Public  Health  of  Richmond  oflFers 
a  four  month's  course  in  public  health  nursing  beginning  February  1, 
1919.  In  cooperation  with  the  Instructive  Visiting  Nurse  Association, 
the  Health  Department,  the  Public  School  Nurses,  and  certain  factories, 
opportunities  for  specialization  in  school,  infant  welfare,  industrial, 
tuberculosis  and  general  visiting  nursing  will  be  available. 

Experience  in  rural  nursing  in  selected  centers  near  Richmond. 

Estimated  total  expenses  for  the  four  months  course  $200  to  $275. 

For  further  information  write  the  Director,  1228  E.  Broad  St., 
Richmond,  Va. 
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Institute  of  Public  School  Hygiene 

CONDUCTED  BY 

The  Cleveland  School  of  Education 

WITH  THE  CO-OPERATION  OF 

The  Anti-Tuberculosis  League  of  Cleveland 

Six  Weeks'  Summer  Session  June  21-July  30 

Courses  in 

Medical  Inspection,  School  Nursing,  Hygiene,  Urban  Social  Problems 
and  Rural  Sociology,  Bacteriology,  Nutrition,  Principles  of  Teaching 
(for  Nurses),  Educational  Psychology,  Demonstration  Teaching  (of 
Health  Topics),  Courses  of  Study  in  Elementary  School  Hygiene, 
Conduct  of  the  Dental  Clinic  and  Public  School  Dispensary,  Sweeping 
and  Cleaning  of  Public  School  Buildings,  etcetera. 

Instrudors  and  Ledturers 

Will  be  drawn  from  leading  medical  schools,  universities,  colleges, 
normal  schools  and  health  agencies  of  the  entire  country.  Dr.  Thomas 
D.  Wood,  head  of  the  department  of  School  Hygiene  at  Teachers' 
College,  Dr.  C.  E.  A.  Winslow  of  the  faculty  of  the  medical  school 
of  Yale  University,  Dr.  William  H.  Burnham,  curator  of  the  Museum 
of  Hygiene  of  Clark  University  and  other  leading  authorities  have  been 
engaged  definitely  for  the  whole  or  part  of  the  session.  Medical  inspec- 
tors, school  nurses,  public  school  principals,  teachers  of  hygiene  and 
others  interested  in  promoting  the  health  program  of  public  schools  and 
other  allied  agencies  will  find  opportunity  for  intensive  work  along  spe- 
cial lines  under  the  most  favorable  conditions. 

For   further  information   address 

AMBROSE  L.  SUHRIE 

Dean  of  The  Cleveland  School  of  Education 
NORMAL  SCHOOL  BUILDING  CLEVELAND,  OHIO 


THE  SCHOOL  OF  PUBLIC  HEALTH  NURSING 

Conducted  by 

The  Visiting  Nurse  Association  of  New  Haven 

in  co-operation  with 

YALE  UNIVERSITY 

Offers  an  eight  months'    course,    October  to  June,  in  the  theory  and  practice 
of  Public  Health  Nursing  to  qualified  graduate  nurses. 

For  information  apply  to  the  Director, 
MISS  MARY  GRACE  HILLS 

35  Elm  Street  New  Haven,  Conn. 

Please  mention  The  Public  Health  Nurse  when  writing  to  advertisers. 
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TRAIN  FOR  PUBLIC 
HEALTH  NURSING 

under  those  who  have  a  vital  day-to- 
day contact  with  the  problems  of  their 
specialty  in  public  health  nursing  and 
social  work. 

The  Pennsylvania  School 
for  Social  Service 

Four  Months'  Field  Work  Course 

to  meet  the  continuing  emergency 

demand   for    public  health  nurses. 

May  3 — September  1 

Nine  Months'  Regular  Course 

for  organizing  and  executive  work. 
September  13 — June  1 
REGISTER  NOW 

FRANK  D.  WATSON 

DIRECTOR 
1302  Pine  St.  Philadelphia 


Post  Graduate  Course 
Public  Health  Nursing 

offered  by 

UNIVERSITY    OF   BUFFALO 
N.  Y. 

in  co-operation  with 

The  Department  of  Health,  the 
Department  of  Hospitals  and 
Dispensaries,  the  District  Nurs- 
ing Association  and  the  American 
Red     Cross      (Buffalo     Chapter) 

This  course  oflFers  to  registered 
nurses  sixteen  weeks  of  carefully 
planned  instruction  in  the  various 
fields  of  Special  Public  Health 
Service.  Tuition  $25.00.  Next  course 
begins  August  30,  1920.  For  further 
information  apply  Executive,  MRS. 
TESSA  M.  KLEIN,  R.  N.,  181 
Franklin  Street,  Buffalo,  N.  Y. 


Patients  Appreciate 

rehef  from  the  misery  and  annoyance 
of  hemorrhoids. 

When  operation  is  impossible 

MICAJAH'S 

SUPPOSITORIES 

shrink  the  pile  mass  (astringent); 
control  bleeding  or  oozing  (styp- 
tic) ;  prevent  infection  (antisep- 
tic); oppose  inflammation  (anti- 
phlogistic) ;  relieve  itching  and 
keep  the  patient  comfortable.  Con- 
tain no  narcotic. 
Prompt   to   act.         Prolonged  in  effect. 

MICAJAH  &  CO.,  Warren,  Pa, 

Send  me  samples  of  Suppositories  and  literature. 


(») 


MICAJAH  &  CO.,  Warren,  Pa. 


LIVE  LANTERN  SLIDES 
FOR  HEALTH  LECTURES 

A  picture  tells  more  at  a  glance 
than  a  hundred  words  of  narra- 
tive, and  its  message  is  remem- 
bered   far    longer. 

EDEXCO    LANTERN    SLIDES 

will  add  force  and  entertainment 
to  your  Health  Talks. 

Our  new  list  comprises  over  a 
thousand  slides  on  School,  Child, 
Baby  and  Mouth  Hygiene;  Flies, 
Mosquitoes,  Milk  and  Tubercu- 
losis. 

Send  a  Postal  Today 

for  our  new  list  of  slides — it  is 
FREE  for  the  asking. 


2SKID110T0©Kl^i^ 

335  Custom  House  St.,  Providence,  R.  I. 
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Nurses'  Spring  and 
Summer  Apparel 

WHOLESALE  PRICES  ONLY 

All  Middlemen's  and  Retail  Stores' 
Profits  Eliminated 

UNIFORM  COATS  AND  CAPES-individual 
measurements — London-shrunk  U.  S.  Worsted, 
Serge,  Light  Weight  Velour,  Cheviot,  Oxford 
Cloth. 

UNIFORM  HATS— Panamas— sport  and  rolled 
brim.      Milan  and  Lisere  Sailors. 

UNIFORM  COLLARS  and  CUFFS-Pique  (soft) 
— Indian  Head  Brand. 

TAILORED  WAISTS-white  Dimity,  Linene, 
etc.  Shantung.  Low  neck  and  two-in-one 
collars. 

DRESS  UNIFORM  MATERIAL-by  the  piece, 
20to40yards—Chambray,  Poplin,  Linene.  White 
and  colored. 

UNIFORM    PUBLIC    HEALTH    APRONS- 

Approved  pattern.     Service  Cloth. 

BRASSARDS— For  dress  and  coat  uniforms. 

c,      .  ,      D  •  ^  State  the  particular  apparel 

Send  for  Prints  which  interests  you. 

J.  R.  MAGUIRE 

373  Fifth  Avenue  NEW  YORK  CITY 

Please  mention  The  Public  Health  Nurse  when  writing  to  advertisers. 


Quotations  from  Dodtors:  No.  2 


''The  many  cases  of  ovarian  neu- 
ralgia that  I  have  encountered  in 
my  practice  during  the  past  fifteen 
years,  have  been  treated  with  hot 
apphcations  of 


I  frequently  use  a  weak  solution  of 
menthol  over  the  part  .  .  .  then  I 
dry  the  field  and  apply  Antiphlo- 
gistine.  The  analgesic  effect  is 
instantaneous,  and  the  general 
result  is  highly  satisfactory  to  myself 
and  my  patients. 

In  dysmenorrhea  I  adopt  the  same 
procedure,  making  the  applications 
over  the  symphysis,  etc.  Antiphlo- 
gistine  always  serves  me  well." 

THE    DENVER    CHEMICAL    MT'G    COMPANY 

NEW     YORK 


